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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or op 

agreement when superannuation can be continued. Passages paid on appointment and for leave. | Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, !ocal leays 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S W-1. ; | 


SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 


MAURITIUS NIGERIA KENYA 
(Male or Female) Eastern Region Salary £879 x £33. etc. 
Salary £675 x £27 and £36— Salary £1,002—£1,386 p.a. —£1257 p.a. 
£855 p.a. Contract 3 years. “ Contract 2 tours of Tour approx. 30—45 months 
18—24 months. or contract 2 years. 
SARAWAK | > TANGANYIKA HONG KONG 
Salary £1,365 x £21—£1,512 Salary £945.x £30, etc. Salary £1,080 x £37 10s.— 
p.a. | —£1,257 p.a. £1,260 p.a. 
Tour 3 years. | | Tour 30—36 months. Contract 3 years. 


ASSISTANT MATRONS, S.R.N., S.C.M. 


LEEWARD ISLANDS . Salary £600 x £25—£700 p.a. 
ST. KITTS } RELIEF eee ress MATRON Contract 3 years. Accommodation free. 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training, 


GAMBIA 
| Salary £750 x £24 etc.— ode 
NIGERIA (Northern Region) £1,116 FALKLAND ISLANDS 
Salary £750 x £24 and £30— a Salary £500 x £20—£600 p.a. 
£1,105. p.a. : TANGANYIKA Tour 3 years. 
Tour 18—24 months. | Salary £846 x £33 and £36 


Tour 30—36 months. . 


ST. HELENA. Salary £500 x £15—£575 p.a. Tour 3 years. 


HEALTH VISITORS 


ST. HELENA. Salary £550 x £20—£590 p.a. Tour 3 years. 
BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 
NORTH BORNEO (T.B. Control) Salary £1,176—£1,260 p.a. Contract 30—36 monthe. 


—MENTAL HOSPITALS- 


| S.R.N., R.M.N. 
NURSING SISTERS 


(FEMALE) TUTOR (MALE) 
TANGANYIKA & UGANDA JAMAICA 


> PR wee 


Salary £879 x £33, ete.—£1,257 p.a. ‘Salary £900 p.a. Contract 3 years. - 
Tour 30—36 months. | 
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uDAY, SEPTEMBER 11, _— | Official Journal of the Royal College of Nursing 


ant an & Co. Ltd. 


Martin’s Street, 
tondon, W.C.2 


mITOR: . 
‘oron M. L. WENGER, 
rent §.C.M., 
leave oMA IN NURSING, 
ding, ry OF LONDON 


Constant Care Unit? 


Jae Peo IT MAY COME AS A SHOCK to the traditional hospital nurse from 
OO Sat | the United Kingdom to be invited, on the other side of the 
es oe: a Atlantic, to visit a hospital’s ‘Constant Nursing Care Unit’. 
a : oS ge This is one solution to the shortage of trained nurses, which 
: | : os would appear to be even more acute, or perhaps more loudly 
proclaimed, in the United States and Canada than in the 
United Kingdom. Constant efforts are made to attract nurses 
from overseas, while difficulties such as registration are mini- 
mized. Auxiliaries and part-time staff are also employed to a 
greater extent, but there still remains the need for expert 
nursing care for some patients all the time, as against all 
patients some of the time: hence the grouping of patients 
needing constant nursing in one unit, where the nurses avail- 
able can be concentrated. In other units are grouped the 
ambulant patients awaiting diagnostic X-rays or biochemical 
‘tests; the semi-active patients needing hostel care rather than 
skilled nursing; and the-long-term patients who need some 
nursing care but neither constant attention nor careful 
observation. 
At first thought this might appear to be a resell 
scheme, and modifications of it are evidently already in prac- 
tice. An American example is outlined in The Lancet of 
August 29, where the patient progresses from the Intensive 
Care Unit through the Intermediate Care Unit to Self-Care, 
Long-Term or Home Care. Whether the division into kinds 


icable 


the of nursing care needed, or the present system with all levels of 
part wien care available in each unit, is best for the patient is basically a 
massed pipes and drums from the Military Tattoo at Edin- 

| nursing problem, suggests The Lancet contributor. Ward sisters 


burgh Castle played their stirring music on the hospital lawns. 


whether the ‘physician or surgeon is satisfied that the move- 


Con tents : ment of his patient from one ward to another at different 
~ -stages of progress would promote the patient’s recovery and 
ConsTANT CARE UNIT?, 835 ane practicable for the medical staff. 
NEWS AND COMMENT, 836 
The patient will undoubtedly feel that it is his problem 


RENAL SURGERY, 838 
LETTERS TO THE EDITOR, 841 
ACUTE HAEMORRHAGIC PANCREATITIS: CASE 


too. 
While the idea has certain obvious advantages, if taken to 
extremes it could destroy the personal element of hospital 


stupy, 842 

FILM APPRAISALS, 843 care and the job satisfaction of nursing. Have we not already 
| found a better scheme in group assignment or team nursing? 
| chant ib eee aS This ensures that the trained nurse and her team of students, 
847 assistant nurses, auxiliaries and orderlies give the degree of 
| Avva TRAINING SCHOOL AT ORPINGTON HosPITAL, | Care needed to each group of patients. ‘The nursing is planned 

KENT, 848 by the trained nurse and is under her supervision throughout; 
Divine HEALING—6, 851 the actual care can be carried out by the individual member 
A JOB FOR EVERYONE AT BOTTON VILLAGE, 852 _ of the team selected by her. The patient progresses smoothly 
Hosprrat. IN THE TRANSKEI, 854 : with no new adjustments to make at each stage of his illness. 
“oe nevinwe, 2) Perhaps we should proclaim our own progressive plan more 

TUDENTS’ SPECIAL, 856 loudl TT : h it h b introd d.h 

een ap tuxan, 858 | oudly. Team nursing, wherever it has been introduced, has 
ROYAL COLLEGE OF NURSING NEws, 861 certainly been welcomed by the patients as well as the medical 
and nursing staff and dual training schemes will no doubt 


More Letters, 861 


contribute to its speedier introduction. 


might claim, however, that it is also a medical problem—_ 
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News and 


Education Officer, GNC 


Miss BARBARA N. FAWKES, S.R.N., S.C.M., D.N.(LOND.), 
§.T.D., B.SC.(COLUMBIA UNIVERSITY), is to succeed Miss 
M. Houghton as_ education 
officer to the General Nursing 
Council for England and Wales. 
Miss Fawkes trained at The 
_ Middlesex Hospital, W.1, and 
was: principal tutor there from 
1947 to 1956. She was awarded 
a British Red Cross Scholarship 
in 1952 for a course of study in 
nursing education and adminis- 
tration at Columbia University, 
| . New York, and has visited 
et = nurse training schools in Can- 
ada, New Zealand and Australia. Since 1955 she has 
beer a member of the Standing Nursing Advisory 
Committee, Ministry of Health. Miss Fawkes, who is at 
present inspector of training schools to the General 
Nursing Council, takes up her new post on October 1. 


3 


Welcome Idea 


Miss E. D. Kenrick, who took up her appointment 
as matron of the North Middlesex Hospital, Edmonton, 
N.18, on September 1, was welcomed at a reception on 


the following day given by the management committee — 


and the medical advisory committee of the hospital. 
As a result Miss Kenrick was able to meet informally 
not only many of the staff of this busy 800-bed hospital 
but also colleagues from other hospitals in the area, and 
representatives of the regional board including Miss 
S. P. White, assistant nursing officer, until recently 
matron of Bethnal Green Hospital. Such an introduc- 
tion augurs well for the good relationships that must be 
created for the successful tripartite administration of a 
major hospital. 


Bigger Babies 


Boy BABIES born in England and Wales have an 
average weight of 7.53 lb. and girls of 7.21 lb.; by three 
years of age the average weight for both has increased 
fourfold. These figures are based on a recent survey 


made by the Ministry of Health. The standards . 


described in the report* now published are believed 
to be suitable for general use in infant welfare centres, 


hospitals and general paediatric practice in Britain. — 


The report shows that both for boys.and girls the birth 


weight rose from first-born to later born children and © 


for girls (at least) from the unskilled to the professional 
and managerial classes. The greatest proportion of low 
weight births occurred among the early born children 
of the unskilled classes and of high weight births among 
the later born children of the professional and mana- 
gerial classes. Gain in weight after birth was greater 


opening up such costly regional centres. 
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for bottle-fed than for breast-fed infants and for child 
of the professional and managerial classes than of 
unskilled classes. Before this survey an empirical jy 
weight of 7 lb. for both boys and girls had been ¢ 


generally accepted standard in this country. 1959 
* Reports on Public Health and Medical Subjects No. 99: Standaajy 
Normal Weight in Infancy. H.M.S.O., 2s. 6d. net. direc 
Augt 

Leukaem a 

LEUKAEMIA SPECIALISTS from seven countries lectu 


reading papers at the seventh European Congres @ 
Haematology being held this week in London 


alt 

Bedford College, Regent’s Park. Various aspects oh 

diagnosis, research and treatment of this so far incurabilfl as th 

complaint are being discussed in 14 papers, includip prob 
one from Dr. R. Bodley Scott, physician to the Quee 

and to St. Bartholomew’s Hospital. T 

mun 

Attracting Midwives 

phil 


AREAS KNOWN to be acutely short of hospital mi 
wives have been visited by officers of the Ministry; 
Health. As a result, further advice to hospital author 
ties is given in HM(59)80. First the vicious circle; 
pressure of work and shortage of staff must be broker 
Procedures should be studied in detail and duties mor 


appropriate to administrative and clerical grad A 
should not be undertaken by midwifery staff. Loci ton 
midwives should be attracted to part-time worf Un; 
at convenient times; premises should be adaptelf Wo 
to rooming-in; routine postnatal care could bf hea 
largely undertaken by ancillary staff under the mit§ wh 
wife’s supervision; staff relations and social contact Ma 
are important considerations, and the policy of livia pit: 
out should be encouraged. The circular also states: “I§ mo 
was noticed that where a maternity hospital was th@ | 
pivot of an efficient local maternity service, there wall wa: 
rarely difficulty in recruiting midwives who, as mem§ wh 
bers of a well co-ordinated obstetric team, secure Fy 
satisfaction from their work.”’ ant 
cig 

‘Heart Repair Shops§ Ar 

REGIONAL CENTRES where skilled surgeons coulig 
operate on the increasing number of patients for whom 
heart-lung and artificial kidney machines can be useif 8" 
were advocated by Professor A. Hemingway, profess th 
of physiology at the University of Leeds, in his preg P 


dential address to the physiology and _ biochemistn 
section at the meetings of the British Association uf 4" 


York during the past week. He said that the success P! 
and efficient use of both these machines depended upoig 
a team composed of doctors, biochemists, nurses he 
technicians frequently employed upon such work. lig “ 
was also necessary to know more about the numberdg © 
patients likely to benefit from such treatment before : 
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lectures and discussions. 
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versity College of North Wales in Bangor, in its 
lovely garden setting was an ideal venue for the 
1959 summer school of the Central Council for Health 
Education which, under the aegis of the medical 


= Ness REICHEL, students’ residence of the Uni- 


August 18-28. Here, in friendly, informal surroundings, 
94 participants considered this ‘year’s theme, The 
Dynamic Approach to Health Education, in study groups, 

One heart-warming occasion in the impressive pro- 

amme was an international forum when visitors from 
eight countries gave brief surveys of the health picture 
as they saw it, which emphasized that so many health 


ing problems are common to us all. 


The purpose of the summer school was “‘to give maxi- 
mum. opportunity for the expression of talents of the 


participants as well as the opportunity of studying the 


philosophy and practice of health education”, and 
throughout the course the accent was on group approach 
and group activity. Every lecturer allotted time to 
questions which came thick and fast, for this was no 
passive audience. It was eager to exchange experiences 
and problems and there was a good deal of friendly 
argument. 

Among the lecturers were Professor Fraser Brocking- 
ton, professor of Social and Preventive Medicine at the 
University of Manchester, whose subject was ‘Social 
Work and the Public Health’: Professor D. M. Bissell, 


health officer of the San Jose State College, California, 


who spoke on ‘Accident Prevention’, and Dr. Norman 
Macdonald, consultant physician to Clare Hall Hos- 
pital, South Mimms, and Highlands Hospital, Winch- 
more Hill. 

Dr. Macdonald’s lecture on ‘Smoking and Health’ 
was at the same time disturbing and encouraging, for 
while he revealed alarming statistics (20,000 people in 
England and Wales are dying every year of lung cancer 
and 80 per cent. of these cases are said to be due to 
cigarette smoking) he described the work of ‘Smokers 
Anonymous’, a voluntary association founded in 1957 
to help those who want to help themselves stop smoking. 


Group discussions were an important part of the pro- 


gramme. An education group pondered, among other 
things, whether health education should be an essential 
part of the school curriculum and if so, how. 

The necessity for personal contact was voiced over 
and over again—the need to meet people of different 
professions, ages and colours, that taught one as much 
and more than formal study and gave life to public 
health work. It was up to us, said one member of a dis- 
cussion group, to create in the public a healthy discon- 


tent with unsatisfactory conditions. “Public health is 


dramatic to us” she said ‘“‘but not to the public, and 
health workers must themselves be enthusiastic if they 


The Dynamic Approach 


director, Dr. A. J. Dalzell-Ward, met there from 


837 


HEALTH EDUCATION SUMMER SCHOOL 


Miss Barbara Alford, R.M.S.N., R.M., H.V., D.H.A.,’ 

editor-designate, ‘South African Nursing Journal’, des- 

cribes her impressions of the Central Council for Health 

Education Summer School, which she visited on behalf 
: of the ‘Nursing Times’. 


hope to arouse enthusiasm.” 

Many delegates emphasized the need for a change in 
attitude if public health problems were to be solved, a 
change on the part of both teachers and taught. The 
day of compulsion had gone, education and persuasion 
now prevailed and they called for a very high degree of 
personal adaptability. Approachability, the ability to 
reassure and to listen sympathetically were all high 
among the qualities of a public health worker, for 
although a man might bristle with knowledge, if he 
could not “put it across’ his efforts were wasted and he 
had lost touch. | 

Personality problems, said one speaker with feeling, 
called for delicacy in handling. There was, for example, 
the introvert whose work called for extrovert qualities, 
and there were many such introverts. On the other 
hand there was the extrovert, who while apparently 


_ bubbling over with self-assurance and no whit hampered 


by the terrors of publicity, had uneasy feelings about 
the accuracy of his statements. 

Has social security tended to diminish social maturi- 
ty? Have mass standards of living dulled initiative? 
These were questions posed in discussion groups which 
heightened awareness of the need, now as much as ever 
before, for enlightened leadership in every walk of life. 
In public health, in hospitals, in training schemes and 
refresher courses, the accent should be on mental health 


rather than mental z//-health if a dynamic approach is © 


to be achieved. Whatever other reasons may be ad- 
vanced for teaching student nurses more about public 
health the best still remains that such teaching stimu- 
lates them to see the patient as a whole person. 

RS RS 


In addition to the discussion groups, practical work 
groups met enthusiastically every afternoon to prepare 
displays and visual aids aimed to bring home the mes- 
sage of public health to the community. These, shown 
to a warmly-approving audience on the last day, in- 
cluded flannelgraphs, filmstrips (sound and silent), 
literary work, posters, leaflets and a film, much of which 
had meant hard work, for to many participants the“ 
techniques were new and had been learnt on the course. 

Co-operation and companionship, the keynotes of 
the course, brought every participant into the picture 
in a most dynamic way. There was the minimum of 
officialdom, for as Dr. Dalzell-Ward said ‘“The work of 
public health is the day-to-day work of people whose 
work is with people, whoever they may be.” 
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Renal Surgery 


MORTON WHITBY, F.I.C.S., formerly Chief Assistant, Genito-Urinary Department, 
West London Hospital, Hon. _— St. Mary’s Hospital, Natal, and Surgeon, _— Hospital, Natal 4 


to renal surgery a complete urological study is made 
by the surgeon and recorded; if the nurse makes her- 
self familiar with the details she will find it most helpful 


Freres in emergencies, before a patient is submitted 


in the after-care of the patient. 


Indications for Operation 


1. Injuries not responding to conservative treatment. 


2. Infections of the kidney or perinephric tissues not tension. ~ 


responding to antibiotics: 

(a) perinephric abscess; 

(6) carbuncle of the kidney; 

(c) certain cases of nephritis; 

(d) pyonephrosis; 

(e) renal tuberculosis not re- 
sponding to conservative 
treatment. 

3. ‘Tumours of the kidney: 

(a) solitary cyst; 

(6) hydatid disease; 

(c) non-malignant tumours; 

(d) malignant tumours. 

4. Renal calculus. 

5. Nephroptosis. 

6. Ectopic kidney. 

7. Hydronephrosis. 
8. Horseshoe kidney. 


Types of Operation | 


1. Drainage of kidney or peri- 
nephric tissues. 2. Decapsulation. 
3. Pyelostomy. 4. Nephrostomy. 
5. Nephropyeloplasty. 6. Nephro- 
lithotomy. 7. Heminephrectomy. 
8. Nephrectomy. 9. Nephropexy. 


Drainage is less often required today than formerly because 
of the effectiveness of antibiotics, but sometimes it may be 
necessary in acute inflammatory lesions of the kidney (such 
as an abscess) and of the perinephric tissues. 

Decapsulation is performed bilaterally in certain cases of 
nephritis with persistent and increasing oedema to improve 
renal blood supply and consequently increase flow and secre- 
tion of urine. The writer has also performed it in association 
with adrenalectomy for the relief of hypertension, with good 


results. 


Pyelostomy is performed for pyonephrosis or for the _re- 
moval of calculi. Nephrostomy means incision into the 
kidney substance for the establishment of drainage, sometimes 
necessary in obstructive anuria, or for biopsy of kidney tissue, 
removal of cysts, stones or innocent tumours. 


A Nephrolithotomy. The kidney delivered 
into the wound and an opening made just 
behind the middle of the convex border. 
[From Manual of Urology by 
A. W. Badenoch. ] 


Nephropyeloplasty i is a plastic operation on the pelyg 
of the kidney to reduce the size of a a Con: 
fined to the pelvis of the kidney. 

Nephrolithotomy indicates incision into the ki 
: _ substance for the removal of a purely renal calcuby 
Most surgeons endeavour to remove the stone through 
the pelvis, since incision into the kidney substance cause 
damage which may result in marked contraction with 
persistent pain, localized infection and even hyper 
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Heminephrectomy is removal of 
a portion or half the kidney 
substance; it is _ usually per. 
_ formed for disease localized to 
either the upper or lower pole, 
and where a horseshoe kidney is 
partly diseased. Nephrectomy is 
the removal of the kidney either 
by the loin route, which is usual, 
or intra-abdominally. Nephropexy Nophre 
is performed in certain cases § moved 
of nephroptosis causing inter. 
ference in normal secretory func- 
tion by replacing the kidney 
in its proper position (not fixa- 
tion of a mobile kidney). The 
writer achieves the object of 
maintaining some mobility with 
a muscle graft?. 


Nephrectomy. The kidney is brought well 

out on to the loin. The ureter is divideda 

short distance below the lower pole.y 
[From Stone by J. Swift Joly.] 
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ticular method. Many prefer some form of regional or 
spinal anaesthesia, as they consider ether is contra-indicated 


_where there is involvement of the lungs or impairment of renal 


function, and in the latter case general anaesthesia is best 
avoided. Intramuscular paraldehyde may be used, sometimes 
with ‘twilight sleep’, using the minimum of morphia deriva- 
tive so as not to depress renal function. The chief disadvantage 
of paraldehyde is that the patient takes a long time to recover 
consciousness, which may interfere with post-operative nursing. 
But it is the most peaceful and the safest anaesthetic the writer 
has used?. 


Instruments Required 


Sometimes the pathology discovered at operation necessi- 
tates a change in the type of operation to be performed, so 
that it is as well for instruments to be ready for any emergency 
and for all types of renal operations. The instruments ron 


A Nephrectomy. The vascular pedicle is 
exposed by pulling the stump of the ureter 
The vessels are then clamped ; 
in this illustration the clamp has been 
placed too near to the kidney but was drawn . 
in this position for the sake of clearness. 


[From Stone by J. Swift Joly.] 


Nephrectomy. The kidney has been 
moved and the pedicle transfixed 1 in order ® 
to tie it off in two portions. 


Pre-operative Care and 
Treatment 


Patients with high blood urea 
or other evidence of defective 
renal function will be given alkalis, plenty of fluids by 
mouth and in some cases intravenous glucose in distilled 
water. 

Urinary infection will be treated by antibiotics. in 
all cases a blood grouping will be made; if the surgeon 
considers fit, a pint of blood will be given before opera- 
tion or just ‘before going to the theatre and continued 
there. Some surgeons order an aperient two nights be- 
fore operation, others prefer not to disturb the bowel. 
Personally I like the patient to have a high enema two 
nights before the operation and the night before the 


operation, since the source of B. coli infection is from 
the bowel, and the patient’s toxaemia is reduced to a 
minimum thereby. 

The preparation of the skin is still of great importance 
despite antibiotics. On the morning of operation the 
skin area is washed with ether soap, cleansed with 
surgical spirit, an antiseptic applied, and sterile dress- 
ings placed to cover the site for operation and well 
beyond it. 


Anaesthetic 


The choice of anaesthetic is usually left to the anaes- 
thetist but some surgeons show a preference for a par- 


are as follows. 


If available, renal self-retaining Stone forceps and scoops 


retractor Scissors 
Abdominal retractor Dissecting forceps 
Probes 


Grooved director 

Soft rubber catheters and de 
Pezzer’s or other self-retain- 
ing catheters 

Towel clips 

Suction apparatus 

Aneurysm needle 

Catgut, absorbable and non- 
absorbable 

Ribbon gut 

Silkworm gut 

Michel’s clips 

Pedicle clamp, right and left 

Rib resector 

Bone rongeur 

Periosteal elevator 

Ureteric catheters 

Diathermy with accessories 

Any special instrument re- 
quested by the surgeon 

Needle holder and needles 

Allis forceps 


Straight and curved artery 
forceps 
_ Wound retractors 


Position on Operating Table 


The anaesthetized patient is placed on the side 
opposite that for operation with the lower border of the 
ribs above the elevator or sandbags, which should lie 
snugly between the last rib and the crest of the ilium. 
The upper arm is flexed on the arm rest, which steadies 
the body, and the lower arm is drawn backwards to lie 
beside the trunk, but kept out of the way of the elevator 
mechanism. 

The under leg is flexed at right angles as near to the 
body as possible. The upper leg is fully extended. A 
wide strap of plaster adhesive is placed, over the crest 
of the ilium, from one side of the table to the other so as 
to immobilize the trunk in the exact lateral position for 
the surgeon. The widest area between the ribs and iliac 
crest should be exposed. In thin patients it is advisable 
to place rubber pads under areas in contact with the 
table so as to prevent post-operative sores. 

The pre-operative sterile dressings are next removed 
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by a non-sterile nurse, and the assistant proceeds with 
the re-sterilization of the operative field and with the 
surgeon places the sterile coverings in position. The 
skin and superficial tissues are incised and the kidney 
exposed ready for the operation of choice, which is 
decided upon in accordance with the pathology found. 

When the operation is into renal tissue, control of 
bleeding is the thought of the surgeon and his nursing 
assistants who must be ready for any emergency. It has. 
been found that a clamp applied to the renal pedicle 
for the control of bleeding does considerable harm, 
therefore, it is better for the assistant to compress the 
pedicle between thumb and forefinger while the surgeon 
proceeds with incision into the renal tissue. The digital 
method is better than the figure of eight gauze method. 


Post-operative Complications and Treatment 


There are many drugs that can relieve pain other 
than morphia which has a tendency to interfere with 
renal-function. 


Haemorrhage. Morphia cannot be withheld in this 
complication. Fortunately it is not too frequent, but if 
it occurs after 48 hours it can be very serious, as it often 
indicates a gradual leak from an insecure blood vessel. 
The pulse will become rapid and the temperature 
raised. The house surgeon must be informed at once. 


Embolism is an accident over which no surgeon has 
any control. It happens suddenly. Shock occurs, the res- 
piration is disturbed, pulse increased and the skin is 
clammy. The patient rapidly sinks into a semiconscious 
or unconscious state. Oxygen should be given at once 
and the houseman called. 


Infarction. If a patient complains of a sharp pain 
in the chest that causes laboured breathing and a feeling 
of impending disaster it is more than likely an infarc- 
tion. Cardiac obstruction has occurred. Sometimes 
death occurs before aid can be given. Oxygen should be 
given at once and the houseman sent for. 


Pneumothorax. is usually the result of injury of the 
pleura during the operation, often during a difficult 
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< Kidney position, 

showing the arm rest 

and the position of the 
legs. 

{From Modern Surgery 

for Nurses, 4th edition, 

by F. Wilson Harlow. } 


nephrectomy. It is 
ally slight and no trea. 
ment is required, but 
sometimes it gives rig 
to pain in the sid 
and laboured breathj 
which heat and breath 
ing exercises will relieve. 


Vomiting may be severe and may necessitate 
washing out of the stomach with a solution 
of bicarbonate of soda. 


Hiccough is a disturbing symptom whep 
it occurs, and is often accompanied by 
shallow breathing which may require carbon 
dioxide to stimulate the respiratory centre, 
alternating with oxygen. 


Incisions for lumbar 
exposure of the kidney, 
Note also the outlines 
of the 11th and 12% 
ribs ; an incision in the 
long axis of one 

these ribs followed by 
subperiosteal resection 
of the rib is an alterna 
tive method of lumbar 
approach to the kidney 
now frequently em 

ployed. 


Stone by J. Swift 
Joly.] 


Special Observations to Note in After-care 


After nephrectomy it is advisable to place a small pad 
of cotton wool outside the operation dressing and note 
if it is stained with blood, and how soon. Thus any 
haemorrhage will quickly be observed before serious 
symptoms arise. 

To assist drainage and prevent aledenmienl distension 
it is a good practice to move the patient from side to 
side.. It also helps to prevent localized peritoneal 
irritation. | | 

After nephrostomy or pyelostomy, drainage should 
be charted carefully night and morning. Irrigation may 
be necessary on the instructions of the surgeon. After 
nephropexy patients may be kept flat for 10 days with 
the bed raised at the foot so as to prevent the kidney 
from descending and tearing the muscle graft used in 
this operation. 

A trolley should always be at hand with sterile dress- 
ings, instruments, syringes, irrigations, solutions, etc. 
Eusol and hydrogen peroxide are very useful for irriga- 
tion. The intake and output of fluids should always be 
carefully charted daily in alt cases of renal surgery, and 
the urine examined. 

REFERENCES | 
1Carson. Modern Operative Surgery. 
*Whitby, M. Investigations of Disease. 


[All illustrations are by — of William Heinemann Medical 
Books Ltd.] 
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§ this baby would be capable of drinking | 
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the Editor 


UNHAPPY OUTPATIENT 


MapaM.—It was certainly an un- 
happy experience for me when re- 
ently I visited the outpatient depart- 
nent of a large Birmingham hospital. 
Ifound no complaint with the nurses, 
except that they were conspicuous by 
their absence, and I was grateful for 
the comfort of the neat little armchairs 
in which we waited outside the con- 
witant’s room. 

| was rudely awakened, however, 
when eventually I was ushered into 
the august presence, not alone, but 


with three other patients. Having . 


gated ourselves in the row of chairs 
provided, the ‘presence’ greeted me 
wih the words, “Now come along 
Miss M., my dear’’; and being the first 
ofthe ‘bunch’ I was then interrogated, 
while my three companions, having no 
alternative, were forced to listen. We 
then proceeded in turn to separate 
curtained cubicles, which were any- 
thing but sound barriers. 

Examinations over, and being now 
thoroughly familiar with our own and 
each other’s complaints, we took up 
our respective positions in the row of 
chairs to hear the ‘chairman’s sum- 


ming up’—or should have done—but 


being the first reclothed and not by 
now exactly in my right mind—the 
nurse being absent—I escaped. 
I've still got my aches and pains, 
but I’m free ! | 
‘Miss M.’, s.R.N., S.C.M., Q.N., H.V. 
Birmingham. 


BABY’S BOTTLE-SUPPORT 


Mapam.—As a regular reader of the 
Nursing Times I was extremely surpris- 
ed to see the illustration of a ‘rubber 
gadget’ feeding bottle-holder (page 
164, August 21).. 

Surely all nurses specializing in the 
care of young children, whether 
healthy or sick, have in the past been 
stressing and striving to have the 
young baby fed by hand on the knee, 
to ensure that the infant receives the 
ésential mothering, and to prevent 
such tragic loss of infant life by 
suffocation. 

The child in the picture looks a 
healthy 8 months—1 year old. Surely 


from a cup? To encourage a child to 
continue to use a feeding bottle rather 
48a toy or as a comforter would be re- 
larding his general development and 


cutting across modern teaching. 


A. B. MEERING, 

Chairman, National Association of 
Nursery Matrons. 

Staines. 


NURSES’ EXAMINATION 
PAPERS 


Mapam.—We wish to reply to the | 


recent allegations that the June State 
Final medicine and medical nursing 
paper was of too high a standard. 

We sat for the examination in June 
and we feel that the statements made 
by the doctors at Whipps Cross Hos- 
pital were not justified. We feel that 
the paper was very fair and the ques- 
tions covered a wide range of subjects 
but none that had not been covered by 
our three years’ experience in the 
wards, departments and classrooms. 

G. Bowyer; J. N. CHEESEMAN; 


W. C. Watt and N. DICKINSON. 


Ilford. 


DIVINE HEALING 


Mapam.—Dr. D. V. Martin’s article 
on ‘Religion, Healing and the Nurse’ 
(August 21) has been very much ap- 
preciated by many friends—profes- 
sional and otherwise. It was a delight 
to find the healing potentialities of the 
Christian faith and psychiatry so ex- 
pertly brought together. 

Many people, including Christians, 
dispute the therapeutic value of psy- 
chiatric help, possibly because they 
fear it as something they do not under- 
stand. Also there are those engaged in 
mental health work who admit that 
‘religion’ can help their patients, but 
are unable themselves to convey heal- 
ing in their own personal relationships, 
having no real experience of the love 
of God. 

This article reminds us how, in our 
present structure of hospital organiza- 
tion, the mishandling of personal re- 
lationships can create anxiety when it 
is least desirable; and indeed, we are 
aware only too often of incidents con- 
cerning lack of care for another’s 
feelings. 


¢ Readers’ letters are welcomed. Write -, 
« to the Editor, Nursing Times, Mac-. 
. millan and Co. Ltd., St. Martin’s 
, Street, W.C.2. Please give your name 

and address, which need not be » 
* published. Please make letters brief. « 


We now have unprecedented insight 
into the needs of the individual. Our 


_ students are given more training in the 


emotional and spiritual aspects of 
disease, but they are young and in- 
experienced, and will learn mostly by 
example how to give real care. 

Are those of us who are in a position 
to ‘set? the atmosphere of the ward, 
department or clinic, aware of this? 


Can we alter any obsolete routine in 


administration to give a more friendly 
atmosphere, or make time for a re- 
assuring explanation ? 

No longer are nurses generally 
accepted as ‘ministering angels’— 
the whole health service structure is 
subject to much publicity and lively 
criticism, and this article presents a 
very timely challenge to our profession. 

GRACE M. S.R.N., S.C.M., H.V. 
Datchet. 


‘POISE AND MOVEMENT” 


Mapam.—Having read with interest 
the review of the latest Ministry of 
Health film Poise and Movement (Nursing 
Times, August 28) we wonder whether 
the purpose of this film could have 
been misunderstood. For, unlike the 
previous films, detailed instruction was 
not intended. Rather the aim was to 
arouse the nurse’s interest that she 
might see how a number of small in- 
cidents in her daily routine could lead 
to a loss of efficiency and to suggest 
ways in which she might adapt her 
work to minimize fatigue. The nurses 
and physiotherapists who collaborated 
in the planning and production felt 
that they had gained insight into some 
practical ways of overcoming common 
difficulties and hope that the film will 
stimulate further thought. 

E. M. STEWART, M.C.S.P. 
U. J. VIDLER, M.C.S.P. 
London. 


STATUS 


MapaAm.—Matrons carry great res- 
ponsibilities and are generally highly 
qualified, well-educated women. If 
tutors like C. A., Aberdeen (Nursing 
Times, August 28) concentrated less on 
their qualifications, and more on 
forming helpful relationships between 
themselves and other members of the 
nursing staff, both hospitals and 
teaching departments would benefit. 

I. H. McWuir. 
Aberdeen 


(More letters on page 861) 
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Acute Haemorrhagic Pancreatitis 


FEAN McL. FORREST, ’R.G.N., S.C.M., Ward Sister, Aberdeen Royal Infirmary 


previously, but she was admitted with severe 
abdominal pain of 36 hours’ duration, especially 
on the right side, and complained of malaise, nausea 
and intermittent abdominal discomfort over the past 
two weeks. Nine months previously she had had an 
attack of jaundice, thought to be catarrhal. | 
On admission, Mrs. M., a 32-year-old housewife, 
was not jaundiced, blood pressure was normal, pulse 
rate 100 beats per minute, weight | Ist. 4lb.; pancrea- 
titis was provisionally diagnosed. The serum amylase 
was 1,600 units%, serum bilirubin 1 mg.%, in blood 
taken soon after admission. ‘The results seemed to 
suggest an acute pancreatitis but because the serum 
amylase level can be raised in other conditions, and 
this patient did not seem as ill as patients usually are 
with this disease, it was decided to perform a laparotomy. 


Mer M. had had her appendix removed 28 years 


Laparotomy 


A naso-gastric tube was therefore passed. Laparo- 
tomy confirmed diagnosis of acute haemorrhagic pan- 
creatitis. The wound was closed with one drain into 
the abdomen. The patient’s subsequent progress is 
shown on her chart. 
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On the first post-operative day her pulse rate re- 
mained in region of 160 beats a minute and blood 
pressure 105/70. A small amount of soakage was noted 
from the drain. The naso-gastric tube was removed 
next day and | oz. of water was given hourly. This was 
well tolerated. 

2nd-9th post-operative days. Propantheline (Pro- 
banthine), 30 mg. four times a day, was begun and later 
reduced to 15 mg. four times daily. Fluids were in- 
creased to 2 oz. hourly and thereafter Mrs. M. had a 
sloppy diet. The pulse rate gradually settled but al- 
though she remained reasonably well, abdominal dis- 
tension persisted. She had several loose stools, copious 


the 27th day the discharge had become yeasty and 
thrice daily dressings of rolled oats were applied with 
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CASE STupy 


This is an account, by one of our readers in Scot. 

land, of a comparatively rare condition with en. 

suing complications. Although this is not an 

account of nursing care, the prolonged illness 

of the patient needed much close observation and 
_ sympathy on the part of the nursing staff. 


soakage from the drain, and occasional spikes of fever, t 
On the 10th day after operation the drain an “em 
stitches were removed. Light diet was now tolerated, abdor 


pain 


Complications Th 
13th post-operative day. Mrs. M’s temperature was ome 


100°F. Moist sounds were heard in the chest. There was 
a tender area, thought to be caused by abscess forms. 
tion, in the left flank. Her weight was 1 Ist. 2b. Two rage 
days later the mass in the left flank was more definite y 
The conjunctiva were yellow, and the urine was dark f : 
brown. The abscess was opened through an incision ia 
above the left iliac crest and one drain inserted. ni 

17th post-operative day. ‘There was profuse discharge 
from the drain. Oxytetracycline (Terramycin) was 
begun. | 

18th-27th post-operative days. ‘The discharge was inter- go 
mittently profuse. Streptomycin was substituted for Fai 
oxytetracycline, and withdrawn on the 25th day. By bain 


day s 


eventual excellent result. Some tenderness was noted in 
both calves but her temperature remained withinf Reco 
normal limits. | Th 
Two days later fever was evident again. Mrs. M’ th 
calves were less tender. The discharge from the woundj ““" 
was now faecal in character; the skin immediately d 
around the drain was very red. At this time Mrs. M. ” 


| occ 
was being nursed on a water bed to preserve the cot- — 
dition of her pressure areas. Octo 
| origi 
Faecal Fistula after 


33rd post-operative day. By now there was a definite 
faecal fistula. Fever was still present occasionally, but 
Mrs. M. was subjectively quite well, and gradually 
became ambulant. | 

Next day there was profuse faecal discharge with 
some pus. Fever was evident again. There was no bowed 
movement per rectum. Oral streptomycin was begul 
to reduce the bacterial content of the faeces. The fever 
persisted. All faeces were passing through the fistula. 
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4[st-83rd post-operative days. Throughout this period 
he patient remained ill with intermittent fever, copious 
jischarge from the fistula, and occasional rectal bowel 
novements. There were episodes of colicky abdominal 
in relieved by the passage of faeces per rectum but 
mn the 84th day after operation there was an attack of 
omiting in the late afternoon, accompanied by steady 
entral abdominal pain. The vomiting settled during 
the evening but the pain persisted. 


uD 


of Adhesions 


86th post-operative day. Abdominal pain persisted most 
foes ofthe day. A naso-gastric tube was passed and Mrs. M. 
“2 ifvas taken to the theatre at 8.15 p.m. Through a 
paramedian incision several adhesions were separated. 
A drain was inserted. During the operation her blood 
pressure fell to 90 mm. Hg. and the pulse rate rose to 
—— 860. Dextran, 400 ml., was administered intravenously, 
i” followed by 3 pints of whole blood. Her blood pressure 
“Hose to 114/90 within 12 hours and was maintained. 
94th-113th post-operative days. Mrs. fever and 
abdominal pain continued and there was occasional 
pain around the fistula and in the left shoulder. 
Thereafter she made a slow progress towards re- 
e wa OVETY and by the 148th day after operation, when an 
«pray of the chest proved to be negative, the fistula was 
almost dry. The excoriated area on the abdominal wall 
fwas now completely healed. Mrs. M. was allowed home 
for the weekend. 
On the 155th post-operative day she was re-admitted. 
Fever was once more present but she felt well. The 
wound was dry, chest examination was negative except 


finite. 


for some impaired entry at the right base. Pain on 


b percussion was also present and sub-phrenic abscess 
was suspected. Screening of the chest was done but the 
Was not conclusive. 
1 fq Her symptoms and signs gradually settled and 
 Bygathough on May 11 she complained of further shoulder 
andqPain and some upper abdominal pain, by the following 
with day she was afebrile. 
ed in 
ithing Recovery 


Mif_. This state persisted for a further two weeks; she was 
jgthen discharged home. She was seen by the surgeon 
ately 48410 three months later; at this visit Mrs. M. felt well 
_Mp4and weighed 10st. Her appetite was good and only 
con-§ occasionally was there some small amount of discharge 
from the fistula. This state persisted and at review in 
October 1958 Mrs. M’s weight had returned to. her 
joriginal 4lb. She is now busily employed looking 
alter her husband and three small children, and is 
of carrying out all household duties. Unfor- 
but WAately there is still a small amount of discharge from 
the fistula. 
This case illustrates the severe course and the diffi- 
culties that may be encountered in acute pancreatitis. 
bee After the initial illness, the complication of the digestion 
oun of the splenic flexure of the colon by the pancreatic 
verg uzymes led to a faecal fistula which only closed after a 
prolonged convalescence. 
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Films for Teaching 


Treatment of Varicose Veins and Their Complica- 
tions 

16 mm. silent, colour, 60 minutes. Great Britain 1945. Smith 

and Nephew Medical Film Library, Bessemer Road, Welwyn 

Garden City, Herts. (Free.) 

Part 1. Demonstrates the presence of varicose veins and 
varicose ulcers and shows ligation of the internal saphenous 
vein. 

Part 2. Shows ligation of the external saphenous vein and 
injection of veins. : 

Part 3. Shows bandaging techniques. | 

Appraisal. 'The first two parts of this film are too long and 
detailed for nurses, and are more suitable for medical 
students. The third section is interesting but out of date, 
the newer film Bandaging the Leg being better. Stripping of 
veins is not mentioned and the colour in some of the se- 


quences is not very accurate. It is not of much value to 


nurses though use might be made.of the section on ligation 
of the internal saphenous vein. 


Conquest of a Germ 
16/35 mm. sound, black and white, 16 minutes. Great Britain 
1944. Central Film Library, Bromyard Avenue, London, W.3. 
The story of the early use of prontosil told in dramatized 
form. It is too out of date to be of any use. 


Examination of the Unconscious Patient 


16 mm. sound, black and white, 6 minutes. Great Britain 1956. 

ICI Film Library, Millbank, London, S.W.1. (Free.) 

This film, designed for first-aid workers, shows very clearly 
a thorough and methodical examination of an unconscious 
patient. It might have been improved if the examination of 
the abdomen had been omitted—it would not have been 
possible in the position shown. Also testing the corneal reflex 
with the corner of a handkerchief is not advocated by all 
authorities. There is no indication that the history of the 
accident is often relevant, thus thorough inspection for 
fractures is carried out although the patient has collapsed 
while sweeping the floor. 3 

Audience. First-aid workers, and nurses in the preliminary 
training school or when they learn first aid. 


Water Service 


16/35 mm. sound, black and white, 11 minutes. Great Britain 
1945. Central Film Library, Bromyard Avenue, London, W.3. 


Not suitable for nurses. 


A series compiled by a group of sister tutors with the collaboration — 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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TALKING POINT 


DuRING THE PRINTING DISPUTE I wrote a little thing for 
one of our News Sheets that seemed to please a number 
of people, so perhaps some of the ideas merit a some- 
what wider reading. 

Indeed, reading is the point of it all. Do you read, 
and do you encourage the student nurses to read? If 
not, why not? The freedom to read what you like is a 
privilege of citizenship of this country. In some parts 
of the world to be able to buy and read the books you 
want is a diminishing privilege. Who could imagine 
that Black Beauty (the first book I ever shed tears over) 
could be banned by any sane body of people? Never- 
theless it is banned in the Union of South Africa. The 
novels of Kate O’Brien, a writer of exquisite sensibility, 
are banned in Eire; Dr. Zhivago, a book that earned its 
author a Nobel prize, is banned in its writer’s country, 
the USSR. In this country we have no censorship of 
writing or reading; if the writing is obscene the onus 
is on the police and the Director of Public Prosecutions 
to prosecute; if it is libellous the onus is on the indi- 
vidual to prosecute the writer, publisher and printers. 

So far, this is reading for pleasure. What about pro- 
fessional reading? There is not a great amount of 
writing about the practice of nursing. There is, how- 
ever, a growing body of writing, particularly trans- 
atlantic writing, about personal relationships and 
administration which is so unspecific that it might be 
applied to any occupation in which women predomi- 
nate. So much of nursing is passed on by word of 
mouth, in folklore fashion, that never gets committed to 
paper. | 

Of course it is exceedingly difficult to describe even 
a simple practical procedure. Try to write down how 
you tie your shoe laces. A good example of this was 
seen recently in the American Journal of Nursing. In a 
symposium called ‘If you Ask Me’ a number of writers 
were asked “‘How do you give a temperature sponge to 
a small child?” Even after reading the four replies, I 
was still unsure what a temperature sponge was (I 
imagine a tepid sponge?). 

The assistant research worker of a University School 
of Nursing included in her reply “Small children... 
do not like cold, soaking wet cloths, applied to their 
bodies; nor do they like wet beds. So I feel in any pro- 
cedure for a temperature sponge we must keep these 
things in mind.” I quite agree, but I still didn’t discover 
how to do it. The only writer who was at all positive 
was a mother who was formerly a nurse. She wrote “I 
slowly and gently soap each part of the body, using the 
usual bed bath procedure to prevent overchilling, then 
just as slowly rinse each part and pat dry.” 

But apart from the professional literature, do we try 
to keep abreast of what is going on in the rest of the 
world? So often we make personal discoveries with 
much the same astonishment as Cortes viewing the 
Pacific, silent upon a peak in Darien, blissfully unaware 


_ ment? It is full of complaints about salaries and stat, 
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that many others have made exactly the same discoven 
and written it down a deal more cogently than we coy 
How many tutors read The Times Educational Supp) 


and students generally—but it is also extremely og 
structive in some of its suggestions. Do the matrox 
and their administfative assistants read, in addition » 
a serious national daily, The Spectator, The Economist ; 
the New Statesman? \Here many of the problems somedl! 
times thought of as peculiar to nursing are shown ingly 1 | 
wider, national picture. 

Are the student nurses given the run of a really goodfl yelr 


library, where books are bought, not in ones and two Jy 
but in half dozens? Can the nursing staff consult the ot th 
Shorter Oxford English Dictionary, a good encyck ing | 
paedia, The Times Atlas and Bradshaw ? Are studentfl tre 
shown how to use reference books? Do they know thf inde 
resources of the public libraries (which will get you, off wae 
request, any book you want)? Are nurses encouragelff of fo 


to visit the library of the Royal College of Nursiy 
when in London? Have they been taught that if th 
only take the trouble to ask, ninety-nine people out ¢f 
hundred will be only too pleased to explain things# 
them? | | 
Any occupation that is seriously to be considered@ 
a profession must use books as tools of the trade 
‘Scribble, scribble, scribble’ might have been said # 
Miss Nightingale as readily as to Edward Gibbon. She 
wrote relentlessly and endlessly; articles, pamphlet 
monographs, reports and letters, letters, letters. 
writing was pointed, precise and accurate and it isa 
great pity that more nurses do not follow her example 
WRANGLEE 


TODAY’S DRUGS 


Badional Gel (Farbenfabriken Bayer (FBA Pharmaceuticals) 


This contains a compound of sulphanilamide and thioure 
and is a neutral gel intended for application to infected 
wounds and burns and to areas of skin attacked by variow 
kinds of bacterial infection. The film spread over the affected 
area dries and takes the place of a dressing as well # 
exerting an antibacterial action. 


There is not enough published evidence yet to assess tht h MW 
therapeutic qualities of this preparation in relation to thos 
of many others, including preparations of antibiotics. oft 

- NHS basic price—20g. tube, 3s. 6d 
BM7, 15.8.59 give 
holr 
Mar 
With the kind co-operation of the BRITISH MEDICAL JOURNAL, T 
we have arranged to print abstracts from the popular series ‘To-day's 
Drugs’ which appears weekly in that journal. | ‘the 
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Theatre Sister with 


SCOVery 
ECO 
Supple 
d staty 


ly co oU CAN IMAGINE how delighted I was when I was 


Natron Y asked to go to Moscow with the Hammersmith 
ition | Hospital team invited by Professor Bakulev, 
omist Of resident of the Academy of Medical Sciences. It was 


indeed a great honour. | 
Wn ina J became Mr. Cleland’s theatre sister six years ago 


and was present at the very first operation at which the | 


ly goo Melrose heart-lung machine was used. 

twa Jt became necessary for me to work with the surgeons 
ult thell at the Veterinary College of London for a period, assist- 
Ncydlo# ing hole-in-the-heart surgery on dogs. This I found 
‘udentl extremely interesting and helpful and it enabled me to 
Ow thi understand the working of the machine and the part it 
‘OU, OW was to play in cardiac surgery. A team was thus formed 
ae of four surgeons, one anaesthetist, one doctor in charge 
Ursin, 


if thes 
ut 


Miss Bowtle in Moscow with, left, Professor Bakulev, president of the 
Academy of Medical Sciences, and Professor Busalof, director of the 
Institute of Medical Sciences. 


cals) 
of the machine, a cardiologist, a technician and myself. 


ecti’ Lhere was a great deal of preparation to be done. 


their equipment for doing this kind of surgery. We felt 
it necessary to take most of our equipment with us. I 
was responsible for the instruments and special sutures. 

We boarded the Russian ship Baltika on April 23 and 
had a most overwhelming send off. We called at 


ell as 


those 


Copenhagen for eight hours, and were taken on a tour — 


of the city by three Danish doctors and later to a dinner 

given in our honour. Our next port of call was Stock- 

holm where we were again met by a doctor and we 

managed to see quite a bit of the city. 

1, § The third stop was Helsinki for eight hours. This is 

ys BWuite an attractive place, and again we were enter- 
@ ‘ained. The doctors with their host took a sauna bath 
B (the equivalent of our Turkish bath), which they 


Very little was known about the hospitals in Russia or. 
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VISIT TO RUSSIA 


the Cardiac Surgery Team 


PHYLLIS BOWTLE, S.R.N., Theatre Sister, Hammersmith Hospital, London 


Peaceful co-existence is in the news this week with 
Mr. Kruschev’s coming visit to the USA. One of _ 
our readers visited the USSR recently with a 
surgical team and here is her account of medical 
co-operation in a Moscow operating theatre. 


thoroughly enjoyed. 

And so on to Leningrad to catch the overnight train 
to Moscow. One thing that struck me in the Soviet 
Union was the cleanliness of the streets and stations, 
particularly the Metro (Underground). Each station 
looked like a palace, with chandeliers, murals and 
marble pillars. 

We arrived at our hotel in the new part of Moscow 
just outside the city on April 30. It was a building 
some thirty storeys high, of modern architecture and. 
extremely comfortable. 

Later we met the director of the Institute of Medical 
Sciences, Professor Busalof, a delightful person, and 
were shown the thoracic unit in which we would be 
working. 

I met the head theatre sister, Valentine Chiakovskia, 
and her staff. My first impression of the theatre staff 
was that they were delighted to meet us, very friendly 
and keen to learn about our work. Although they were, 
of course, familiar with heart surgery, there was the 
language difficulty. 

We had arrived at the beginning of the May Day 
celebrations. This was indeed a very impressive sight 
and one I will always remember. Later we went to the 
Chaikovski Hall to watch folk dancing. Next day we 
were taken on a tour of the city and later on we made 
our first visit to the Bolshoi Theatre to see the ballet 
Don Quixote. This theatre must be seen to be believed— it 
is a fabulous place. 


Russian Nurses and Training 


However, we came to Moscow to work and on 
Monday, May 4, we settled down to the task of pre- 
paring for operating. We were introduced to our inter- 
preters—Margaret Zelenkova (non-medical) and Dr. 
Smolnikof, an anaesthetist. These were the only two 
English-speaking Russians available to us, and of course 
we had to share them as doctors needed them on their 
visits to the patients and for translating lectures. 

My first duty was to contact the matron of the 
Institute, but I was surprised to find that she did not 
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exist. Instead, each department had one head sister — 


who was responsible for the training of her nurses. There 
was little time to go into the details of training nurses, 
but I discovered that training as we know it in this 
country is non-existent in Russia. 

As regards the theatre staff, I found them most 
intelligent and quick to learn. I watched two nurses 
assist at an operation for mitral valvotomy and, although 
their technique was quite different from ours, they were 
extremely competent. | 


Differences of Detail 


Most of our equipment and drugs we took with us, 
but it was thought unnecessary to take such things as 
saline, catgut, etc. I was horrified later to find that 
saline was difficult to get, especially as we needed 
such large quantities. This, together with other necessi- 
ties, could only be obtained from a chemist in the city 
because the hospital was without its own pharmacy. 
This delayed us somewhat, and it was not until May 7 
that we did our first case using the heart-lung machine. 

I was a little apprehensive at the thought of operating 
on our first patient and because of the language 
difficulty I was not sure that the Russian staff under- 
stood the unusual demands I made which were essential 
for our work. 

I am sure they were overwhelmed by the amount of 
equipment required for one operation, and it was 
interesting to note that scrubbing up as we know it in 
this country was not done in Russian operating 
theatres. Instead, arms and hands were washed in a 
solution of ammonia for eight minutes, finishing with 
surgical spirit. 

The surgeons were dressed in sterile gown, mask and 
gloves by my assistant after she herself had gowned. 
Swabs, although packed in bundles of 10, were not 
counted at the table—something I found very strange 
as I have been used to this procedure. I did try to 
introduce this method for my own cases, but found it 
impossible for various reasons. Catgut, as far as I could 
make out, was bought by the yard and stored in little 
bundles in one jar of tincture of iodine, making it 


extremely difficult to find the size required. Swabs and | 


masks were made by the staff, a tedious task as many 
readers will agree and an unnecessary duty for nursing 
staff. 

My instruments were autoclaved in hot air ovens 
at 100°C. for 30 minutes. Bowls, receivers and gallipots 
were not used on instrument trolleys, and this I found 
most odd, but I managed to acquire a few jam jars 
for my use. Cheatle forceps were not used at all. My 


‘treatment for drug addicts than at present exists. Ev- 


Row, London, W.1. 
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assistant collected my instruments and other, equipn 
from the ovens—a very risky business. Linen and gwah 
were removed from the drums by hand, and an opdss 
seemed to do most of the cleaning up, including ¢f 
floors. The theatre furniture was cleaned with a sty 
solution of formalin. | 
Normally, operations were performed during th 
hours of 9 a.m. to 2 p.m. after which most of the gigs 
were off duty, but each nurse worked 24 hours at 
stretch two days a week. I did not find out the reag 
All emergency operating was allocated to a theats 
in another part of the building, but through lack q 
time I was unable to find out about the staffing 
arrangements. 
Four operations only were performed by the team @ 
We wished we had time for more as the Thoracic Un # 
seemed to be full of children with cardiac failure fol 9 
one reason or another. 
Uniform of a kind—white coat and hat—was won fem 
in the hospital. Everyone, including the visitors, seemed § 
to wear these, so it was rather difficult to distingyjs, 
nurses, orderlies, etc., from each other. 


A Tremendous Experience 


On the whole, I found my visit to Moscow a tremen- 
dous experience and I realize how fortunate I ha 
been. The team made lots of friends in the Soviet Uni 
and would very much like to return to meet them 
again. 

Our four little patients seem to be _ progress 
favourably. 

I find my work very interesting and satisfying and| 
feel proud to be a member of this cardiac team. 

My thanks to Professor Bakulev, who invited the 
team to Moscow; to Hammersmith Hospital board 
governors and to matron, Miss Godden, 0...z., for 
giving me leave of absence; to Miss Fletcher, theatre 
superintendent, from whom I gained my theatre 
training, and last but not least, to my colleagues in 
Russia who helped to make the visit a success. 


NEW LIGHT ON DRUG ADDICTION 


Information on certain aspects of drug addiction i 
being sought by the Interdepartmental Committee o 
Drug Addiction, of which Sir Russell Brain is chairman. 
The committee, appointed to bring the Minister 0 
Health and Secretary of State for Scotland up # 
date about habit-forming drugs, is also to consider 
whether there is a need for more specialized medical 


dence originally required only from professional ant 
other bodies interested or experienced in the questiom 
under investigation, will now be considered from ay 
quarter. A list of the relevant questions can be obta 
from the Joint Secretaries, Interdepartmental Com 
mittee on Drug Addiction, Ministry .of Health, 
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SOUTHEND-ON-SEA means a breath of fresh air to 
thousands of Londoners, but it also has a hospital 
of international repute which is busy all the year round. 


- @ WITH 1,200 operations performed each month, it was 
decided to institute a small post-operative recovery room, : | 
which started as a two-bed room; this was so successful that | 
a five-bed room, opposite the main operating theatres, is now 
in almost constant use. Each bed has piped oxygen, electric 
sucker and a sphygmomanometer, and all patients who have im 
- had major surgery are nursed by trained staff. Student nurses - 
are allocated to this ward for some experience in_post- _ 
operative surgical nursing, but act only as observers. | 


pa 


Southend-on-Sea 
Hospital 


HOLIDAY TOWN 
HOSPITAL IN ESSEX 


A Southend is a holiday town, and in Casualty 
the nights are as busy as the days. To avoid 
disturbing the wards at night a six-bed ward 
was added to Casualty where patients can stay 
from 8 p.m. to 8 a.m. before being moved to 
the wards. 


< Patients come from all over the world to the 
ophthalmic department, where the ophthalmic 
surgeon has been experimenting very success- 
fully with anterior chamber plastic implants. 
So widely known has this work become that it 
has been necessary to enlarge the ophthalmic 
wards by an extension made from a series of 
maids’ single rooms. Southend-on-Sea Hospital 
is now affiliated with Moorfields Hospital for the 
training of nurses for the Ophthalmic Diploma. 

Next month it is hoped to have a new dietetic 
kitchen, and by the end of the year a radio- 
active isotope laboratory. 
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A DUAL TRAININH 
at ORPINGTON 


streams of student and pupil nurses should the fin; ary 
decision prove to be wrong. As a result, wastage is negork in 
ligible and recruitment is steadily rising in this hapymifferent 
and contented school of nursing. luty tog 

Miss Spence has three assistants: Mr. P. Haren owant 
s.T.D., Mrs. E. Poole, s.r.n., who helps with the classroo, 


teaching and Mrs. M. Bennett, s.R.N., clinical instructojiy Ho 
Perhaps it is the appointment of the clinical instruct 

that has done so much to avoid any dichotomy in thg Orpir 
teaching in the classroom and the ward. Mrs. Bennetghospital 


a gold medallist of Orpington Hospital, was appointeffach w 
as this invaluable link on completing her training. Ead 
week she spends all her time in a different ward, taki 
in turn every day a student or pupil nurse whom gh 
helps with her nursing, thus correlating theory an 


practice completely. 


Eight Groups a Year 
Pupil 
‘There are four intakes a year of stu- studer 
racic. dent nurses and four of pupil nurses. As ried nati 
 — the numbers in each set are kept down nurse: 
Mrs. M. Bennett, S.R.N., clinical instructor, watches a student | to about 12, every nurse in training has |} 
nurse carry out a urine test. the advantage of being personally well lariesg part 
known to all members of the — of the ait jig- 
staff. Saw peurr 
HE HIGHEST possible standard of patient-care, given = Ward allocation is made by an | roy _ 
by happy nurses, is the joint aim of Miss L. Evans, assistant matron in close collaboration of handlcood 
matron, and Miss G. H. B. Spence, principal tutor, with the principal tutor and the ward 
of Orpington Hospital. And after only a very few sisters act as examiners for both pre- 


moments spent in this hospital it is quite clear to any 
visitor that their aim has been achieved. Quietly, un- 
obtrusively and successfully, between them they have 
made a thoroughly realistic approach to the staffing 
situation and the training of nurses—by having a dual 
scheme of training for the Register and for the Roll, and 
by the employment of part-time trained staff and of 
nursing auxiliaries, having first worked out the number | 
of staff needed for the running of a 24-bed ward with a 
side ward. 


Selection of Students and Teaching Staff 


Candidates for nursing training are selected jointly by 
the matron and the tutor. Less emphasis is placed on 
academic ability than upon qualities of personality and 
character, but girls not possessing a General Certificate 
of Education are given a test, devised by Miss 
Spence. 

The choice between training for the “ae or the 
Roll is made by the matron, the principal tutor and 
the candidate jointly, after a careful explanation of 
training requirements and future prospects. No decision 
is final and there is ready interchange between the two 
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the figiminary training schools. Student and pupil nurses 
€ is nedbork in different wards as their pace is somewhat 
S happifferent, but otherwise they live and spend their off 
iuty together and, of course, receive the same training 
| 

ASSTOOI 
Hospital Wards 
struct 
‘in ta Orpington Hospital is a Canadian-built wartime 
ennetipspital of about 650 beds, the wards being in huts. 
0inte#ach ward, which is light and airy and with each bed 


y 


A Miss Howden, 
staff nurse, and Miss 
Barratt,student nurse, 
check and give the 
patients’ medicines in 
Elizabeth Ward. 


<4 Sunshine in Scott 
Ward. 


A Mr. Kelly and Miss Thomas, pupil assistant nurses, help to lift 
a patient on to a chair, under the guidance of the clinical instructor. 


A Miss Charles, a pupil assistant nurse, helps the 
clinical instructor to give a patient a blanket bath in 


Evelyn Ward. 


curtained, has 24 beds and one single room. The most 
successful ward allocation has been found to be a sister 
and a full-time staff nurse, a part-time staff nurse and 
six or seven student or pupil nurses, a nursing auxiliary, 


‘an orderly and two cleaners. All nursing staff work a 44- 


hour week with either patient or group assignment. 
There are 96 student nurses in training and 56 pupil 
assistant nurses, but there is some Part 3 accommoda- 
tion for which no nurses in training are required. As 
well as general medical and surgical beds there are 
gynaecological beds, tuberculosis and children’s beds, 
geriatric wards and a busy casualty and outpatient de- 
partment. As there is only one children’s ward and two 
theatres, pupil assistant nurses are seconded to Seven- 
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Student nurses give a demonstration of 
the Australian lift in Scott Ward. 


oaks Hospital for this type of experience for 
six months. 


Training Conditions 


A 44-hour week is worked with a split- 
shift system of duty. All off duty is arranged 
two weeks in advance. No restrictions are 
placed on time of return from off-duty 
periods. Nurses in training may live in or 
out, but the hospital reserves the right to in- 
spect non-residential accommodation. Night 
duty is arranged with six nights off a fortnight 
and the duty span is from 8 p.m. to 8 a.m. 
with an hour off for a midnight meal and 
half an hour for tea. Pupil nurses have two 
periods of an hour a week in the classroom 
after the preliminary training period and 
student nurses have a study day system. 


Conclusion 


No one would claim that the buildings of Orpington 
Hospital are ideal. The huts extend over an area of 15 
acres, but the light and air that each ward receives may 
be the reason why the incidence of sepsis is so low. The 
ward annexes are plentiful and all sited at the entrance 
of the ward, so that each ward has french doors at the 


Local Government Health 


Derbyshire County Council 


Physiotherapists’ Derbyshire County Council has experienced 
Allowances great difficulty in recruiting full-time 

physiotherapists for work with cerebral 
palsied children. One reason for this difficulty was that 
physiotherapists seemed to prefer “‘the more varied, more 
immediately rewarding and perhaps physically less arduous 
type of general work with other classes of handicapped 
persons’. 

The County Council asked the County Councils’ Asso- 
ciation to support their view that physiotherapists employed 
mainly with cerebral palsied children should receive an 
extra allowance over and above the national scales pre- 
scribed by the Whitley Council. The County Councils’ 
Association Public Health and Housing Committee had 
some sympathy with the object of the suggestion, but they 
‘do not favour the principle of extra allowances for physio- 
therapists working with cerebral palsied children, as dis- 
tinct from other groups of handicapped persons’’. 


Hertfordshire County Council 
Teacher of the WHertfordshire Education Committee has 
Deaf Appointed recently decided to appoint a specially 
qualified teacher of the deaf to be attached 
to Tewin Water School. His duties will include visiting deaf 
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end which in summer can be thrown wide open. 

That the school of nursing has been built up from 
five trainees to its present complement is a very great 
tribute to the joint efforts of matron and the principal 
tutor, loyally supported by all the staff, who, by hard 
work and intelligent planning, have made such a succes 
of this hospital both as a dual training school for nurses 
and as a place where the sick can be nursed with kind- 
ness and compassion. 


News 


and partially deaf children in their homes and at their day 
schools and the testing of children referred to him by school 
medical officers as having an apparent hearing loss. 

In reaching this decision the committee considered a 
report that “‘the development of more powerful and selective 
hearing aids has made it possible for ‘children with quite 
severely defective hearing to be taught to speak normally 
and with this development has arisen a growing realization 
of the need for very early training for all children with a 
hearing loss. Ideally children with defective hearing should 
begin to receive training from the age of about 10 months 
and the success of the work with these young children 
depends very largely upon the training of their mothers.” 


Borough of Stretford 


Safeguarding Local authorities, in their concern for public 
Children from health and safety, sometimes have to foot the 
Drowning bill for work which should have been carried 

out by private individuals. At Stretford, for 
instance, 100 ft. of fencing to part of the Bridgewater Canal 
was defective and local residents were becoming very con 
cerned about the safety of their children. The ownership of 
this defective fence could not be established but the Council 
has agreed to erect a brick wall six ft. high at this point, at 
an estimated cost of £220. : 
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- , OST PEOPLE would acknowledge, I think, that the 
Msritizt factor in man influences health and 
sickness to a remarkable extent. Our Lord 
gertainly showed this very clearly by some of the words 
that He spoke to those on whom he performed His 
miracles of healing. We know that Christ regarded the 
work of making men whole as such an important part 
of His ministry that one of the special instructions which 
He gave to those who were going to carry on His work 
on earth was to heal the sick. | 
How can those of us who are nurses, and who have 
been drawn, for varying reasons, to work among sick 


ple and are taught from our earliest days of training 


n. to try to care for the whole person—how can we help 
in this spiritual aspect of healing, and so assist in this 
of the churches’ work? 


great 

acl One hears much these days about the need for co- 

‘hard operation between the Church and the medical profes- 

ucces # sion but very little is said about the need for this co- 

nurses operation between the Church and the nursing pro- 

kind fession. Is this because it is considered unnecessary or 
because it is taken for. granted? And if taken for 

nted, does it really exist? ; 
The hospital chaplain and the priests and ministers 
of the various churches are obviously the people 
primarily concerned with the spiritual welfare of the 
patients in hospital, but they need the help of everyone 
r day F to carry out their work to its fullest extent. And here 
chool # the nurse, because of her close association with the 

patients and because she spends more time with them 
eda than does any other worker in the health team, would 
civ’ # seem to have unique opportunities, for it is to her that 
jue patients will often turn for comfort and. reassurance. 
nally | How far she is able to help will depend to a great extent 
ten # on her own religious faith, but she need by no means 
tha # feel that she has failed if she finds herself at a loss to 
ould # know what to say or how to express it. Much will 
nth depend on the naturalness and readiness with which 


she suggests the patient’s seeking help from the chap- 
‘: & lain, not as if he were a last resort or an obscure kind of 
specialist, but as the obvious person who has special 
means of bringing comfort and hope. 


blic 
= Respecting Religious Beliefs 
for All nurses, as part of their professional training, are 


nal § taught to respect the particular religious beliefs of their 
on- @ patients, whatever their own views may be, and to give 
yal f practical assistance to the chaplain in the wards. But 
cl # how much more effective this assistance will be if the 
at # nurse is a convinced Christian herself and if the patient, 

doubtful and anxious though he may be, can feel that 
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DIVINE HEALING 


The Nurse and Spiritual Healing 


ELEN DOWNTON, Matron, University College Hospital, London 


Next week a gynaecologist will conclude this series of 

articles on the spiritual aspects of health and healing. If 

sufficient readers are interested the series will be pub- 
lished later in reprint form. z 


her help to the chaplain in his ministrations is a demon- 
stration of her own faith, and that she supports him in 
this work just as wholeheartedly as she would one of her 
medical colleagues in carrying out some skilled physical 
treatment. 

If there is a chapel where services can be held for the 
patients, or if services and prayers are held in the ward, 
it is always a help for the patients if their own nurses 
join with them at this time, witnessing to their belief 


in the power of prayer and worship to permeate and 


inspire all the work which is carried out in the hospital. 


Prayer and Intercession 


_ This brings us to one of the most important means of 
contributing to the spiritual side of healing—that of 
prayer and intercession. It may seem difficult, to find 
time for this in a life so full of activity, but all the work 
of healing needs to be surrounded by prayer, and little 
short prayers which speed forth silently in time of a 
patient’s great need are of just as much account as 
those prayed in more tranquil times. 7 | 

No one would deny that the spirit of a hospital is of 
great significance to the patients. An atmosphere of 
love and hopefulness and faith, of enthusiasm and 
devotion, can add much to the peace of mind of those 
who enter it, to their trust and confidence in what is 
being done and in those who are doing it. But unless 
this spirit is backed by work of the highest quality it 
will not be of much avail. Devotion, love, and hopeful- 
ness for recovery can be infinitely more effective if 
expressed in skill, understanding and craftsmanship. 
These are acquired through thorough and enlightened 
training, so that the nurse can perform each task as 
perfectly as possible, not only for its own sake, but for 
the sake of the person who needs her help. This ideal of 
performance, interwoven at the same time with the 
prayer in George Herbert’s hymn, is perhaps the best 
contribution of all which the nurse can make to the 
spiritual aspect of healing. 

Teach me, my God and King 
In all things Thee to see, 
And what I do in anything 
To do it as for Thee. 


| 


852 


Nursing Times, September 11, 1959 


HELP FOR THE MENTALLY HANDICAPP 


A Job for Everyone at Botton Village 


N Dansy DALE, a lonely pocket of the Cleveland 

Hills National Park, lives a strange community. 

It is a financially precarious society composed of 
mental defectives, stiffened and guided by devoted 
helpers, called Botton Village. : 

Life there is frugal, based on agriculture, cottage 
industry, and a quaint but virtuous religion. The leaders 
of the community, which was founded over three years 
ago, believe that it is unique. 


The How and Why of Botton 


Botton Village was started to provide a life for men- 
tally defective children who had left their special 
schools and had no future before them but a lifetime of 
uselessness. It is owned by the Camphill Village Trust, 
which operates working communities for the handi- 
capped along lines originally laid down by Rudolf 
Steiner. The village was launched at a meeting in 1954, 
and started with no assets but the deposit on the estate 
and unlimited optimism. Now it houses 51 ‘young 
people’, as the handicapped are called (though some of 
them are not so young at all), 19 ‘co-workers’ who are 
the helpers, and seven of the co-workers’ children. 

They live in seven households on the 280-acre estate. 
The only differentiation made between the co-workers 
and the young people, in theory at any rate, is that the 
former are given jobs entailing greater responsibility. 
Only co-workers, for example, are represented on the 
four-man village council—though young people serve 

‘on the production committee and help in running many 
of the community’s activities. Eventually, it is hoped, 
some of the young people will become co-workers. 

No one, either co-workers or young people, is paid 
anything. The community’s funds are divided up and 
handed out to the households each month in cash, at 
the rate of £10 a month for each person. Great stress 
is laid on the use of cash; the leaders of the community 
feel that it is essential to teach the young people that 
there is a relationship between the work they do and 
their standard of living, and that food, shelter, and 
clothing do not fall into their laps without being earned. 
This helps them to feel that their work is needed and to 
guide them towards adult responsibility. 


Individuality 


The financing of the households separately also helps 
each household to develop its own individuality. One 
of the Botton Village’s successes is that it has managed 
to avoid the institution atmosphere. Each household 


Reprinted from the ‘Manchester Guardian’, January 9, 1959, by 
courtesy of the editor. 


has its Shouse parents’, and functions very much like ay 


enlarged private family. One small but telling advyap. 
tage of this is that there is no one style of cooking; eagh 
household has its own, and there is a great deal of 
visiting. 

Ten pounds a month buys only a simple standard gf 
living, but the economy of Botton Village is shaky, 
Profits from the farms are all ploughed back, and th 
profits from the production units (bakery, weaving 
shop, joinery, and sewing room) are pooled to enabk 
the units to make capital investments. The village dogs 
everything itself that it possibly can, but it still relic 
heavily on outside assistance. An extra £800 a monthjs 
needed to cover the fairly basic necessities of life. Of 
this, £300 is obtained in the form of deficiency grants 
from the Ministry of Labour (the Ministry had to allow 
the village to enter notional wages in its returns in order 
for it to qualify for the grants), and £300 from coven. 
ants and other steady sources. 

This leaves £200 to be found each month from un. 
certain charitable sources like bazaars. Whether the 
village’s fortunes will ever be better seems unlikely. No 
fees are charged or accepted, and any profit from the 
village’s activities will probably be swallowed up in the 
expansion which is planned to take place in as near a 
future as fortune permits—planning authority has been 
obtained for the estate to carry a total population of 
300. 


Security at all Levels 


About a dozen young people have left since the vil 
lage was founded. Some went because they wanted a 
change (there is no agreement or compulsion to re 
main), some were found to be unsuitable and had to be 
asked to leave, and two were certified. Those remaining 
may stay there for the rest of their lives, unless they 
deteriorate into nursing cases, for the estate has no 
hospital facilities. Half of the young people came to the 
village from Rudolf Steiner schools, and there are 70 on 
the waiting list for entry. | 


**T think a lot of the success here is due to the atmos | 


phere”’ says Dr. C. A. Mier, the secretary to the com- 


munity, a kindly father-figure who joined the Rudolf 


Steiner movement when he was at Gottingen University 
and still speaks English with a strong guttural inflection. 
‘The young people have.a sense of security at all levels 


of existence. They should lead a sheltered, secure life, 


but not a pampered one.”’ They must be made to under- 
stand that they are handicapped, as part of their self- 
knowledge, and they must be shown the relationship 
between their work and their life, which the cash basis 
of the village’s internal economics helped to bring home. 
“Our whole work stands or falls by our ability to treat 
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them as adults. 
The Rev. Peter Roth, the principal of Botton Village, 


and a priest in Rudolf Steiner’s Christian Community, 
ays that the first three years have shown that the social 
questions can be settled satisfactorily. In particular, the 
young people are living in families very successfully, and 
there have been no problems about having boys and girls 
ther (the proportion is roughly half and half, and 
they live in the same households). ‘‘One can see more 
and more that the young people have a tremendous 
ymount of skill, and that the question is to harness it 
rather than to teach them anything.” | 
There is a strong religious background to the com- 
munity’s life. There is morning service and evensong in 
the chapel and in each of the households and grace 
before meals. The influence of Rudolf Steiner (a Ger- 
man philosopher who died in 1925 after inventing ‘an- 
throposophy’) can be felt everywhere; there are mystic 
symbols suggested by Steiner hanging on the Christmas 


trees, the whole community is studying one of Steiner’s 
— and Steiner looks down from every available 
wall. 

The village has in fact a certain air of being a religious 
splinter group’s retreat. But the co-workers are clearly 
good, kind people, and the young people laugh a lot, 
and argue with one another and with the co-workers 
without restraint. The farms produce good food, the 
weaving shop good cloth, and the bakery good bread. 


Life with Some Purpose 


The most important thing, though, is that 51 mental 
defectives have found a congenial society in which they 
can pursue a life with some purpose. ““Again and again”’, 
says Dr. Mier, “‘we have the greatest surprises. The 
least likely person here has learnt to ring the village bell 
three times a day . . . Somewhere there is a job for 


everyone.” 


IDEAS OF VALUE—for a Child with C.D.H. 


NURSING A CHILD with a congenitally dislocated hip 
in a frog plaster can present certain difficulties; 
although there are frames for keeping the patient 
off the bed, there isn’t a standard one for letting the 
child sit up. I designed the one illustrated and it 
was made by the hospital carpenter. 

The base is a flat board, 28in. by 13in.; in each 
corner is fixed a piece of wood on which rest the 
bars which will support the plaster. ‘These pieces of 
wood must be high enough to allow a potty to be 
placed underneath and to keep the child’s feet 


from pressing on the bed. 
The reclining back-rest may be padded 
or not as desired. The hinged tray is fixed 
on two front pieces of wood, and the tray 
should be hinged outwards. 
This frame is very simple to make and 
has proved to be extremely successful. The 
child can feed herself and she can bang her 
tray to her heart’s content. Sitting up, the 
patient can take greater interest in the other 
children and consequently her play is more 
constructive and enjoyable. The plaster can 
be kept in much better condition using this 
frame. 
B. D. Morcan, Sister-in-Charge, 
Children’s Unit, Warwick Hospital. 
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Hospital in the Transkei 


PHYLLIS FLEURY, M.B., B.S., M.R.C.S., L.R.C.P., 
D.R.C.0.G. S.R.N., Medical Superintendent, St. Lucy’s 


Mission Hospital 


T. Lucy’s is a mission hospital in the 

heart of the Transkei, a native reserve 
in South Africa. It has just had its Jubilee 
year; when it first came into existence in 
1908 it consisted of two wards with five 
beds for men and five for women. ‘The 
original building was built with mud bricks 
and had a corrugated iron roof. This modest 
building took nearly a year to erect, and 
then there was the task of furnishing the 
hospital, which seemed unending. The 
mattresses were filled with grass, and this 
particular kind of grass grew some 15 miles 
from the hospital, and had to be carried 
on the head to the hospital, then dried in 
the sun before it was ready for use. As the 


Father, mother and child outside the surgery. 


hospital possessed only one macintosh, 
and this was kept for operations, the 
mattresses had to be constantly refilled 
and the covers taken down to the river 
where they were washed in the running 
water. 

But let us see the hospital as it is today. 
There are officially 125 beds (but about 
180 patients!), and the nursing staff con- 
‘sists of three European sisters, an African 


staff nurse, about 14 
certificated provin- 
cial assistant nurses, 
and 44 nurses in 
training. These nur- 
ses take the assistant 
nurses course, and 
some later go on 
to other hospitals 
where they train for the South African 
equivalent of our State Registration. 
The hospital, like most mission hos- 
pitals, has.a straggling appearance with 
buildings of all shapes and sizes and types 
and ages, for the hospital has grown up 
gradually, as needs and funds have dic- 
tated. The original building is still in use, 


and the newest part of the hospital is the 


theatre and X-ray block. 


A Torrent of Patients 


Every day at St. Lucy’s begins with 
prayers. This service is in Xhosa, the 
language of the people, and is taken by 
Francis, our very lovable dispensary 
assistant, or Joseph our equally dear X-ray 
man. All the staff attend prayers, and 
after that the business of the day begins; 
there are nurses’ lectures, wards are tidied, 
morning treatments are begun, and out- 
patients start to trickle in—on fine days 
and clinic days this flow of patients soon 
resembles a raging torrent. 

At close of day evening prayers are 
taken by the nurses in each ward, and all 
their patients, their work and themselves 
are committed to His care. On Sundays 
there are ward services and a Sunday- 
school for the children. There is something 
very wonderful about working in a mission 
hospital, for everything is in its right per- 
spective, and the healing of the physical 
condition of the patient is not always the 
most important work. 

Let us go round the hospital and meet 


_ some of the patients and staff. The admin- 


istrative block was opened in 1939 as a 
nurses home and now houses the matron’s 
and secretary’s office, a tea room, the 
hospital stores and the sewing room where 
the nurses’ uniforms and garments for the 
wards are made. 

We next visit the hospital laundry. There 
are nine women here, washing and ironing, 
and at the same time singing a hymn. The 
Africans have a natural aptitude for sing- 
ing in harmony; even the toddlers in the 
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Part of the tuberculosis block. 


children’s ward can sing in this way. We go 
on past the garage with the ambulance and 
next door is the carpenter’s workshop, 
where Mr. ‘Tanda (also Church warden) 
makes furniture for the nurses home and 
hospital. Next are the huts, which house 
mostly tuberculosis patients, and at times 
up to 23 people have slept in one hut. They 
are the round African type of building, 
made with mud bricks and. thatched with 
grass, and have trampled mud _floors 
smeared with cow dung (smearing with 
fresh cow dung is the local method of 
cleaning floors). The occupants sleep on the 
floor, without beds or mattresses, and there 
is no furniture in the huts. On cold days 
they light a fire in the middle of the floor, 
shut the windows and door, and how they 
are not suffocated is a wonder! On fine 


_ days they lie out in the sun chatting and 


smoking long beaded pipes; some of the 
women make mats and brushes for their 
homes, but they are mostly not very 
industrious. 


Ox Sledge Ambulance 


The outpatient surgery is also a round 
mud hut, and this is where I spend most 
of my waking hours. Outpatients average 
35 a day apart from the clinic patients, but 
numbers vary considerably with the 
weather. The people are very patient and 
even if they have to wait five hours they do 
not get angry. Those who come in the 
morning and have to wait till the afternoon 
get free cocoa and bread at lunch time. 
The women usually come on foot, or if 
very ill are brought in on an ox sledge, and 
babies are carried on their mothers’ backs. 
The men sometimes come on horseback 
but usually on foot. Most of the patients 
are very ill when they come for help, and 
every day I have to turn people away who 
need hospital treatment. ee. 

We now go up to the general wards. 
There are 14 beds for men and 14 for 
women, and they are always full. You will 
notice that all the women keep their heads 
covered, the covering being known as 4 
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and ail the heathen women are 


sways have ‘beads and charms around 
heir necks. About 80 to 90 per cent. of the 
‘ents are lieathen; there is usually a 
witeb-doctor as an in-patient, and rarely a 
s goes by without at least one attending 
the outpaticnt department. 


To the Witch-doctor First | 


Many of the patients, even the Christian 
ones, seek help from a witch-doctor in the 
fst instance, and besides witch-doctors 
there are others calling themselves ‘native 
doctors’ and ‘herbalists’ who go in for very 
methods of treatment. 
Next door to the general ward block is 
the original hospital. It is now used as a 
European ward and we have living here an 


63 years. | 

The maternity and children’s block was 
opened in 1949 and has 35 cots (with 56 
children!) and 25 maternity beds. The 
African children are very lovable. Some 


= a of the children are very ill; there is much 
malnutrition, and _ their resistance to 
eden disease is very low. In England children 
e and don’t die of whooping cough, broncho- 
hn pneumonia, measles and so on, but here 
an their hold on life is very slender. ‘The names 
Th of the children are sometimes very amus- 
Idi “Y It ing; at one time we had in together four 
ik children, called ‘Taxi, Aeroplane, Doctor 
Sonn and Sister—I also remember White 
with Stockinette, Bicycle, Sweetboy, Windy, 
od of Somebody and Property, and the funniest 
nthe of all I think was Bilious. These were all 
these heathen children but it is puzzling to think 
days that three boys were baptized ‘as Linda, 
loor, 

they 

fine 


Careers in Nursing, 1959. G. M. 
Godden, s.R.N., S.C.M., R.S.T. (Classics 
Publications.) 


This little booklet is being distributed 
und to all girls’ grammar schools throughout 
nost_ § the country by Classics Publications. It is 
age full of useful information and should do 
but much to guide the girl thinking of nursing 
the J} asacareer through the maze of the differ- 
ind ent training schemes. Brief information is 
‘do also given about careers in radiography, 
the physiotherapy and almoning. The last 


0n pages of the booklet contain a series of ad- 
ne. vertisements offering vacancies in various 
if Ff hospitals and it is interesting to note that 
nd there is a gradual swing to the American 


ks, type of advertising—‘Start a Happy 
ck § Career’, and ‘Not all Work’. The booklet 


nts has a number of illustrations. 
nd P. P. 
ho 

ls, Womanhood. Margaret Moore White, 
M.D., F.R.C.S., F.R.C.0.G. Delisle, 10s. 

ra The object of this book is to present 


cts in a way which will help women to 
lead happier and healthier lives. It is 


svily braccicted on legs and arms, and 


old man who has been with the mission for 


‘simply and 


Olive and Janet! Often the Xhosa names 
have a meaning, a few examples I recall 
being Knife, Porridge, A-fine-day, 
Quarrelling-between-neighbours, Open- 
up-the-road, Dirty blanket, and Snakes! 
Mothers who wish to stay with their 
children are fed free of charge and at night 
they sleep on the floor beside their little 
ones. It is an immense help to the child 
to have its mother beside him when he is 
sick and in such strange surroundings as a 
hospital, and it must also be of great value 
to the mothers, for they learn how to feed 
and care for their children. Some people 
say that mothers know these things by 
instinct—well, last week a mother brought 
her one-year-old baby to hospital; he had 
a swollen body and was suffering from 


‘gross malnutrition. She had been feeding 


him on porridge only—the child had never 
been given any meat or vegetables or milk, 
and on questioning she told me that she 


Waiting children. 


and | BOOK REVIEWS 


interestingly written and 
clearly illustrated; the nervous or appre- 
hensive reader could hardly fail to find 
help and reassurance in any problem 
within its scope. 
The author, herself a wife and mother, 
writes with sincerity and understanding, 


_but,. above all, with sound common sense 


which permeates almost every. page. 
This book should be of real value to 

young women, young wives and to 

mothers, both for themselves and for their 


_ teenage daughters. 


M.E.B., S.R.N., S.C.M., D.N.(LOND.) 


Release Your Voice and Find Your 
Personality. Marjorie Hellier, A.T.c.t., 
L.G.S.M. Elliot’s Right Way Books, 7s. 6d. 


*‘High-pitched speech is usually the out- 
ward evidence of some sort of inner strain, 
and it is an actual fact that by willing our 
voice on to a lower level, we can help con- 
siderably to lessen that strain.’ This is but 
one of the challenging statements in the 
interesting book by Marjorie Hellier. In- 
teresting, whether or not one is concerned 


had had 10 other children and that all had 
died as babies in the same condition as this 
one. That sort of story is not very rare. 

The maternity ward is a delight and joy. 
Compared with my experience in England 
there is a much higher percentage of 
abnormal midwifery and many of our 
patients would face great danger but for 
the help they get at St. Lucy’s. _ 

The tuberculosis block was opened in 
1957, and has men’s, women’s and chil- 
dren’s wards, pathological laboratory, 
duty room, bathrooms, sluice, etc. The 
patients are usually in a very advanced and 
acute state of disease, and it is truly 
rewarding to see the often miraculous 
cures. 

The kitchen is also a modern building, 
and the food the patients get in hospital is 
far better than anything they are used to 
at home. The nurses home is not unlike 
some English nurses homes, with dormi- 
tories, dining-room, recre- 
ation room, lecture rooms, 
bathrooms, etc., and it is 
always a place full of life 
and laughter. 

The hospital chapel lies 
just behind the nurses home 
and here we will end our 
morning at St. Lucy’s. Here 
in this quiet little house of 
prayer and worship we com- 
mit to God’s care all the 
work done at St. Lucy’s, all 
the patients and all the staff, 
and pray that His will may 
be done, His kingdom may 
be extended, and His name 
may be glorified in St. 
Lucy’s Hospital. 


with speaking in public (Miss Hellier is, of 
course, an authority on this aspect), be- 
cause she describes the relationship be- 
tween the voice and personality. Her 
theory is that if we let our speaking voice 
express the kind of person we would wish 
to be, our personality will itself be modified 
in the way we would choose. 

It is a fascinatingly provocative idea 
with which all may not agree, but the 
author has some interesting practical in-- 
formation about the physiology of speech 
and the ‘know how’ of good voice produc- 
tion. In the final chapters Miss Hellier has 
some penetrating and most interesting 
things to say about the English language, 
and the qualities of words. The more we 
become ‘word conscious’, the more in- 
teresting, varied and musical will be our 
everyday speech. This book should be a 
cure for bores—and a tonic for wa 


BOOKS RECEIVED 


THe NATIONAL REGISTER OF MEDICAL 
AUXILIARY SERVICES, OPERATING THEATRE 
TECHNICIANS (fourth edition). The Board of 
Registration of Medical Auxiliaries, BMA 
House, Tavistock Square, London, W.C.1, 5s. 
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Nurse to the 
Narrow Boats 


A VISIT TO BRITISH TRANSPORT 
WATERWAYS CANAL BOAT 
DEPOT, SOUTHALL, MIDDLESEX 


jobs in the nursing world, but this is surely 
unique—a branch of industrial nursing 
which cares for the health of the canal 
boatmen and their wives and families. 
These people are themselves unique— 
living a nomadic life in a specialized 
calling which is very largely handed down 


not call them barges!) navigate in pairs, 
and it is the custom for the man of the family to navigate 
the leading boat and work the engine, while his wife is at 
the tiller of the boat towed behind. It is a partnership, and 
although wages are reasonably good, it really takes two 
people to earn them! There is a basic wage, with extra pay 
calculated on a basis of the tonnage carried as cargo. 
The people of the narrow boats often run to large 
families, and when you remember the size of the tiny cabin 
—Just room in it for a double bed which lets down from the 


‘THERE ARE MANY INTERESTING and unusual 


from father to son. The boats (you must 
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‘STUDENTS’ SPECIai}™ 


wall at night—you will wonder how ever they all fit in! But egg, 
of the boats is registered with the public health authority, ag 4 
number, sex and age of persons who may be accommodated, ayy 
boats are frequently inspected by the authorities. More boats ap 
allocated to large families to avoid overcrowding and a numbe 
of the children nowadays are resident at a hostel attached to, 
Birmingham school. | 
Education is of course one of the main problems for they 
families. They are seldom at any one place for more than a fey 
days, and education is bound to be in fits and starts. ‘To compen. 
sate for this, arrangements are made by the education authoritig 


Narrow boats tied up in the lay-by ; gaily painted with — 
the ‘Roses and Castles’ design, they make a brave show. 


In the surgery: 
Sister deals with 
a minor casualty. 


Later, she holds a 
‘family consultation’. 


for a special schoolroom at the ordinary school near the 
canal depot at Southall, Middlesex, with a special teacher, 
where school is held six days a week, with only a fortnight’s 
holiday in the summer. Obviously the boatmen’s children 
could not keep up with the ordinary classes, and _ this 
segregation which is necessary may be one of the reasons 
why the people of the narrow boats are still very much a 
race apart, with their own traditions and customs, their 
own specialized slang, and a reluctance to mix with those 
on shore who haven’t ‘got the water in their blood’. 

It seems strange that such an individualist and closed 
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Sister boards a canal 


the mother of a very 
bonny boatman of the 


community should have been swept into 
modern nationalized industry, but when 
British Transport Waterways duly took 
over the canals they had to respect many 
established traditions and introduce im- 

vements gradually and tactfully. One 
of these was the establishment, rather 
tentatively at first, of a nursing service at 
the Bulls Bridge Depot. But the small 
wooden hut which housed the first surgery 
has now been replaced by a larger, better 
equipped building, with Mrs. H. M. Han- 
son, $.R.N., installed as sister. Her. job is 


boat and chats with 


wives; the most houseproud polish it daily, and they are 


the ones whose tiny domain is a wonderful example of 
order and cleanliness and good home-making—with a 
miniature charm all its own. 


* 


Mrs. Hanson normally sees her patients in the surgery; 
only in cases of real emergency or illness does she board 
the boats (as when a very small boy recently bicycled into 
the cut (canal), and was fished out decidedly the worse for 
wear and with a fractured clavicle). But Mrs. Hanson 


‘skips nimbly on and off the boats when occasion demands 


complaining the while that slacks would really be more 
convenient than her white uniform overall! 

At the depots there is good liaison with general practi- 
tioners, also at various points on the routes between 
London and the Midlands, while Hillingdon Hospital 


very literally a full-time one for although _ Above: some of the children 


whose home is a canal boat. 
Below: a glimpse inside one 
of the diminutive cabins. 


in theory there are ‘surgery hours’, in 
fact, due to the irregular comings and 
goings of the boats, the front doorbell 
of her charming little bungalow adjoin- 


ing the surgery may ring at 9 o’clock at night, at weekends, or 


at almost any time. are 

Mrs. Hanson, who has had public health experience as a school 
nurse, carries out maternity and child welfare duties among 
the families, though no formal clinics can be held at stated times. 
Although there is ample opportunity for health teaching, a 


| specially tactful approach is needed because of ingrained conser- 
| vatism and a sturdy independence. A laundry with modern 


electric equipment has been installed by the authorities, with a 
laundress who undertakes washing at moderate charges, but in 
spite of these welfare amenities, some washing is still done in the 


time-honoured way—a fire lit on the towpath, copper and 


dolly-tub, somewhere in the depths of the countryside! 

The traditional ‘castles and roses’ still decorate each narrow 
boat, and any suggestion of introducing variety into the design 
is sternly resisted. Fresh water is carried on board each boat 
in charmingly painted cans—all exactly alike in their gay floral 
design. Shining brass is the great pride of the canal boat house- 


is most co-operative and accepts 
maternity patients for their confine- 
ments and any emergencies or severe 
illness requiring hospital admission. 
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Here and There 


Shortage of Nurses in Fife 


Dunfermline and West Fife Hospital 
and Miles Mark Hospital are critically 
short of nurses. The secretary of the board 
of management has said that the hospitals’ 
house committees are seriously perturbed 
at the situation. An appeal has been made 
to any trained nurses in the district to offer 
their services. 


Health Education Anniversary 


The health education programme in 
Buckinghamshire has grown spectacularly 
over the past 10 years; it centres round the 
28 mothers’ clubs which have been formed 
throughout the county. To celebrate 10 
years of progress the mothers’ clubs and 
child welfare centres of the county council 
held an anniversary exhibition and rally 
on health education at Grange School, 
Aylesbury, in June, opened by the Duchess 
of Kent. 

Exhibits from the clubs filled the en- 
trance hall and corridor of the school. 


-*Home Safety’ was a dominant theme, and 


foot health, personal hygiene, care of milk 
and food and prevention of disease were 
illustrated pictorially and by models. The 
film Fabrics and Fireguards was shown, and 


ALUMINIUM SYRINGE CONTAINERS, 
designed in collaboration with the Nuffield 
Provincial Hospitals Trust, can considerably 
reduce replacement costs. When filled and sealed 
they can withstand temperatures up to 180°C. 
Sor 15 minutes, during which time heat pene- 
trates to the contents. More than 50 hospitals in 
different parts of the country have adopted these 


containers. 


prizes were presented to the winners of the 
many competitions. 
A simple exhibit reminded visitors that 


this health education movement owed its 


inspiration largely to the work of a pioneer 
health visitor, Miss Ruth Coulthard, who 
died earlier this year. 


Australian Doctor Counters ‘ Black 
Magic’ 

In this jet age, Australian aborigines still 
die, literally, from the ‘death curse’ by 
bone-pointing carried out by an enemy. 
A young white doctor employed as a 
Government medical officer, calling at the 
tiny bush hospital at Yuendumu settle- 
ment, 200 miles from Alice Springs, found 
a young aboriginal dying from this cause. 
Although there was nothing. organically 
wrong with him, the doctor knew that such 
patients rarely recover when convinced 
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abilities, so that a deaf mute may stand at 
a work bench by a man with an armam 
tation; or a man with a chronic heart 
dition may have a workmate crippled by 
poliomyelitis. 

Trades taught at Portland include radio 
and television repairs, watch and clog 
repairs, precision instrument 
switchboard operating, etc. There are at 
present 96 men in residence, and a forme 
student described the College as ‘a citade 
of hope for the disabled’. 


Flats for Old People 


The Minister of Housing and Log 
Government recently congratulated Roy. 
ton, Lancs. local authority, on its promp 
provision of well designed flats and flatlets 
following the Ministry’s recommendations 
contained in the booklet ‘Flatlets for Ojg 
People’. This demonstrated, declared the 
Minister, that such dwellings, containing 
all that elderly people needed, could be de. 
signed, at a much lower cost than had been 
thought possible. This, in turn, enabled the 
rent to be kept down, thus leaving the 
tenants more to spend on food and 
warmth. 


1,000 BABIES. Miss E. A. Ogden, a Queen’s nurse of Ely, with the six doctors who gave a 
champagne party to celebrate her having brought more than 1,000 babies into the world, 
Miss Ogden has been in Ely since 1939. 


[Photo: Ely Standard.] - 


that they have been ‘willed’ to die. The 
doctor offered to operate and so to cure 
the man. He anaesthetized him, and when 
he recovered consciousness, showed him a 
piece of wet rock, saying, “Blackfeller 
magic—him finish.”’ The patient was satis- 
fied that the doctor had removed the evil 
spirit and left the hospital cured and care- 
free. 


Citadel of Hope 


The Portland Training College for the 
Disabled, near Mansfield, Notts., is shortly 
to open its doors to disabled women. Men 
already receive training there in trades 
or crafts to help them to independence. 
This was announced on the occasion of the 
dedication of a memorial chapel and the 
opening of a new recreation room to the 


memory of the late Duchess of Portland © 


whose drive and enthusiasm initiated so 
much excellent work for the disabled in the 
locality. The Portland Training College 
is open to those with a wide range of dis- 


Mossley Hill Retirement 


Miss R. A. Simpson has retired as 
matron of Mossley Hill Hospital. During 
the seven years in which she was matron 
the cardiac unit was established and ‘hole- 
in-the-heart’ operations are now carried 
out regularly. The new matron at Mossley 
Hill is Miss E. Rawson Jones, formerly 
sister-in-charge, Outpatient Department, 
Sefton General Hospital, Liverpool. 


Order of St. John 
Miss L. J. Ottley, former president of. 


the Royal College of Nursing and lately 


matron of Addenbrooke’s Hospital, Cam- 
bridge, has been appointed a Serving 
Sister of the Order of the Hospital of St. 


‘John of Jerusalem. Miss M. B. MacKellar, 


matron of Moorfields Eye Hospital, 
E.C.1, has been promoted to the grade df 
Commander (Sister). Group Officer Alice 
Lowrey, R.R.C., has been admitted to the 
grade of officer (Sister). 
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Ambulatory treatment 


the ulcerated leg... 


Of proved success in pressure 
bandaging Lestreflex Diachylon| 
Bandage alleviates pain, promotes 
rapid healing. It is innocuous to 
newly formed tissues and leucocytes 
and can be used on sensitive patients 
with minimal risk of plaster idio- 
syncrasy. 


MENTS OF IME wath? 
(VENTILATED OR FULLY 


\ 


HAsamples and literature from DALMAS LTD., JUNIOR STREET, 


_ Never losing its No.2: Zinc Paste Medicament. 
No. 2x: Extra moist. 
moistness, Dalzoband = _ Zinc Paste and ichthammol 2%. 
o.3x: Extra moist. 
is always ready for No. 3EM: Extra soft. 
use, never becomes No.4: Zine Paste with urethane 2% and 
ichthammol 2°%. 
uncomfortable with No.5: Zinc Paste with urethane 2% and 
: calamine 5°75°%. 
. wear. Formulations No.6: Zinc Paste with coaltar 3%. 
No. 6x: Extra moist. 
Oo meet all skin No.20: Zinc Paste with iodochlorhydroxy- 


quinoline 1%. 


; the above bandages available 
with varicose ulcer. . ‘on E.C.10. @ 


conditions associated 
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THE TRAINED NURSE 
AND THE NEW ARMY — 


a great calling 
ina 
ditferent setting 


Nursing in a military hospital in Singapore. 


On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
home and abroad. Here is a fascinating new setting for 
your training and experience! With your SRN 
certificate you have a first-class opportunity to become 
an Officer in Queen Alexandra’s Royal Army Nursing 
Corps. You will have a life full of interest and 
companionship, with 
all the privileges and 
responsibilities of 
commissioned rank. 


For full details 


write for free illustrated 
booklet to the Matron- 
in-Chief, War Office, 


AMD4/ON/54/13 
London, S.W.1. 


NURSE IN 
THE SERVICE 
OF THE QUEEN... 


QUEEN ALEXANDRA’S ROYAL ARMY NURSING 


Caring for a smail patient in Malaya. 


Nursing Times, September 11, 19% 


= FABER BOOKS 
of the Human Body 


R. D. LOCKHART, M.D., Ch.M., F.R.S.E. 

Regius Professor of Anatomy, Aberdeen University, 

G. F. HAMILTON, B.Sc., M.B., Ch.B. 

Senior Lecturer in Anatomy, Aberdeen University. 

F. W. FYFE, M.A., M.B., Ch.B. 

Putcnely Lecturer in Anatomy, Aberdeen University. 

Associate Professor of Anatomy, Dalhousie University. 

** High praise is due to the authors of this new book, 

in going so far to reduce the verbal semantics of 

anatomy to a just relation to the visible lore of human 
structure.”"—The Lancet. 

Ist edition 1959. With 965 illustrations, over 600 of 

them in colour. 5 gns. 


Principles of Medicine for Nurses 


DAVID WEITZMAN, M.D., M.R.C.P. 

Formerly Medical Tutor at St. Bartholomew’s 
Hospital Medical College. 

With a Foreword by M. J. Smyth, C.B.E., Chairman 
of the General Nursing Council for England and Wales. 
A textbook written expressly for nurses, with the main 
emphasis placed on the causation of diseases and their 


treatment. 
Ist edition 1959. With 34 photographs and 3 
drawings. 25/- 


Faber & Faber Ltd 
24 Russell Square London WC1 


Special Concession 
to 


Medical & Nursing Professions 


ROBERT FIELDING has 
pleasure in offering his 
complete Salon facilities 
for Permanent Waving, 
Cutting, Shampooing, 
Setting, Manicure, 
Beauty Treatments, etc., 
at 334% below list price. 
Don’t forget to mention, 
when making your 
appointment, that you 
are entitled to this con- 


cession. Late evenings: 
Thursday and wriday. é 
2 Art de Coiffeur Limited 


215 Regent Street, London W.! 


(Opposite Liberty’s) 
For appointments: Telephone REGent 3381/2 
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PUBLIC HEALTH SECTION 
London Area. Cowdray Hall, Tuesday, 
and show two films, What is Cancer? and 


io Isotopes. 


BRANCHES | 
Blackpool. Victoria Hospital, Blackpool, 
ber 14, 7 p.m. General meeting; lecture 
by Mr. H. E. Sanders, Chief Constable of 
Blackpool. 


Colchester. Severalls Hospital, Colchester, 
Wednesday, September 16, 6.30 p.m. Visit to 
hospital departments followed by general 
meeting. 

Harrogate. Harrogate General Hospital, 
Tuesday, September 15, 7.30 p.m. Social 
meeting; Miss .O. M. Copeland, matron, St. 
Luke’s Hospital, Bradford, will speak on her 
travels.in the USA for the English Speaking 
Union. All friends and students welcome. 


Manchester. Nurses residence, Manchester 
Royal Infirmary, York Place, Manchester 13, 
Monday, September 21, 6.30 
meeting; Staphylococcal Infection in Hospital, Dr. 


Lois Stent. College members and _ friends 


_ welcome. 


ber 29, 6.30 Ee Dr. R. Parfitt will 


p-m. Social | 


North Eastern Metropolitan | 
Branch 
ANNUAL SHERRY PARTY 


Bethnal Green Hospital 
Tuesday, September 22, 7.30 p.m. . 
Write for tickets to Miss D. M. Browning, 
The London Hospital, E.1l, enclosing 
7s. 6d. and a stamped envelope. 


STUDENT NURSES’ ASSOCIATION 
_ Scottish Area Speechmaking 
Units in the Scottish Area are reminded that 
the contest will take place at the Victoria In- 
firmary, Glasgow, on Friday, October 9, a 
2.30 p.m. 
Candidates will speak on the subject: 
MANNERS MAKYTH MAN 
All Units are invited to send representatives. 


' The names of those attending and of entrants 


should be filled in on the forms that have been 
supplied to the Unit secretary and returned to 
Miss A. H. Milroy not later than September 19. 

A visit to Glasgow museums and art gal- 
leries has been arranged for the morning, be- 
ginning at 10.15 a.m, 
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ROYAL COLLEGE OF NURSING 
| APPEAL 
Sor the Nation’s Fund for Nurses 


Many hospitals will be planning their har- 
vest thanksgiving services. Will you consider 
the possibility of giving some part of your 
collection at this service to this fund please? 


Contributions for week ending September 4 
£ 


s. & 

S.R.N. Dalwood. Monthly donation 2 0 

Anonymous eee eee eee soe eee 10 0 

Miss A. J. Tebbutt. For coal ... 
Total £2 12s. 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Nursery Staffs Salaries 


A meeting of the negotiating committee 
of the Staff Side met the Management 
Side of the Nurses and Midwives Whitley 
Council on September 8, to consider re- 
vised salary scales for nursing staff in day 
and residential nurseries. The meeting was 
adjourned until October 13. 


WHY NOT? | 

Mapam.—I am deeply interested in 
as Brian Watkin’s letter regarding the post 
in the Central Sterilizing Supplies Depart- 
ment, ‘Can Ward Sisters Apply ?’ (August 
28). Of course they can—why not! Who 
is more able to administer this department 

than a suitably qualified nurse? | 

If this speciality is also to be handed 
over to lay administration the nursing 
profession will soon be left with its age-old 
routines (that no lay administrator would 
ever wish to take over), such as bedpans, 
washings, and pressure areas. 

Will the lay administrator be respon- 
sible for the orientation of post-certificate 
nurses who have left hospitals steeped in 
the old methods of boiling sterilization, 
drums, Cheatle forceps, etc.? Surely no 
registered nurse should be expected to 

work in such a specialized department 
with a non-professional person in charge. 

Nursing and theatre techniques are 
ever changing; will the lay administrator 
be able to understand and carry out these 

@ changes without first receiving some 
| tuition-from the nursing profession and be 
able to deal with ward and departmental 


sisters’ problems which arise daily in any 


department ? 
Surely this is a matter for our profes- 
sional organization to deal with, so wake 
up all members of the nursing staff who 
| have the necessary qualifications and 


MORE LETTERS 


experience, and do not lose this oppor- 
tunity by allowing such a remunerative 
and interesting post to leave the nursing 


field and become another of the speciali- 


ties to pass into the hands of lay adminis- 
trators. 

HAS_LeETT. 
Belfast. 


< 


RESPONSIBILITY OR SALARY? 


Mapam.—Reading the current corre- 
spondence concerning salaries and re- 
sponsibility could be misleading; one 
could hardly be blamed for receiving the 
impression that salary was more important 
than responsibility. 

There must, however, be many who 
enjoy the satisfaction and interest which 
responsibility brings, who would (circum- 
stances permitting) even prefer to accept 
a lower salary than relinquish the responsi- 
bility. 

Auice M. Foster. 
Barkingside, Essex. 


BED SORES IN HOSPITAL 


Mapam.—I should like to endorse all 
that District Nurse, Grimsby, says (August 
28). 

From the public health point of view, 
our aim is to keep old people in their own 
homes whenever possible. In many cases 


this can only be achieved by admitting the 
patient to hospital from time to time, in 
order to give the relatives a break and 
holiday. 

It is very distressing when that patient 
returns home after two or three weeks, 
with bed sores. This happens not infre- 
quently, with very often the result that 
when holiday time comes round the 
patient refuses to go into hospital, the 
relatives have no respite, and the vicious 
circle is complete. 

I feel that far more attention should be 
paid in hospital to basic bedside nursing. 

H.V. 
Lincs. 


EMOLUMENTS 


Mapam.—Can nothing be done to stop 
the financial victimization of senior resi- 
dent staff? Speaking as a night sister, why 
should I pay £17 per month for exactly 
the same accommodation as a student 
nurse receives for £10? Why, when I have 
no option but to take accumulated off 
duty, must I pay a full week’s board when, 
if I am officially on holiday, I do not? The 
whole situation is quite ridiculous and has 
been steadily getting worse for some time. 
Like many more sisters I am never in the 
nurses home for more than three weeks 
out of four, usually less. Certainly our 
accommodation is not worth £1 per day. 

As for the attitude that we need not be 
resident, most hospitals benefit by having 
senior staff resident and some insist that 
they should be. Most of us have family 
responsibilities and our own homes. may 
not be close enough for us to live there, but 


| 


